2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 16, 2008 8:00 am

DOCUMENT # V48810 Secretary of State
I..REE‘M”,:;B]G 05-16-2008 90026 041 ***150.00
Principal Place of Business Mailing Address
13001 N.E. 14 AVE. 13007 N.E. 14 AVE.
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
B R AR R A TR IR
EI1R7 My e 54 L/ 87T A L7 T4
Sulte, Zp" * ‘;}c' Y Sun; o #7‘ etc./'/ . 04282008  Chg-P CR2E034 (12/06)
e ~ _
City & State ] City & State 4. FEI Number Applied For
AMowar [ F/ Monm; VS 65-0345271 Rk Appioabie
‘Z;_? o/ _,, ;f:m:ry Zip‘)jv?a /5 Couniry 5. Certificate of Status Desired O gg'ggqsi‘?ed;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. Namea
RYDER LENE e Street Addrgss (P.O. Box Number s Not Acceptabl
13001 NE 14 AVE traet ress (RO, BOX Number I1s Not Acceplable - _ /
NORTH MIAMI, FL 33161 Crv s WA T e b YT H e
YN ) FL | **5¥% /=

8. The above named entity. submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

it

SIGNATURE i
- Signature, typad o printed name ol registered agant and title Il epplicable, (NOTE: Ragistared Agen: signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE Change (] Addition
NAME RYDER, ILENE NAME
STREET ADDRESS | 13001 N.E. 14 AVE. SREETADORESS | Ll g 3 A/ 7 Fofei f
ory-57-2¢ | NORTH MIAMI, FLL GITY-ST-2IP Ainm £ NEPNEs
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O velate TMLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
TITLE O pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this 1eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address,-with all ofher like empowered.

SIGNATURE: Lz 7?\/25,6 4/{.{ AR L A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytire Phone #




