2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 375629 Apr 02,2008 08:00 AT
1. Entity Name S
. ecretary of State

ENDOWMENT SERVICES INC. ry
Prircipat Place of Business Mailing Address
3939 HOLLYWOQQD BLVD 3938 HOLLYWOOD BLVD
SUITE 1A SUITE 1A
HOLLYWOQOD FL 33021 HOLLYWCOD FL 33021
us us ’
2. Prncipal Place of Businass - No P.O. Box # 3. Malling Addrass

Svite, Apl. #, eic. Suite. Apt. # eic. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Applied For

. 59-1349757 Not Apglicable
Zp . Couniry Zip Country 5. Certficate of Statug Desired ] $8.75 aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggﬁ%&&a}g@%‘ial_v[) . Street Address (PO Box Number is Not Accaptabie)
HOLLYWQOOD FL 33021
City FL Zyp Code

8. The avove named ently submits this statement for the purpose of changing ds registered office or registered agent, or noth, in the Siate of Flenda, | am familiar wilh, and accapt
the cihgations of registerad agent.

SIGNATURE

Signatre. Lyped of PHOOU HATE OF 7Ot 170D A0ert @1 e | uPpleasie, INOTE Registved AQort ganalure reguirmit waer rarstiing s DATE

9. Elecion Campaign Financing $5.00 May Be
Trust Fund Contibution. ] Added to Fees

Make Check Payabla to Flor[da Department ot Stata :

10. OFFICERS AND DIRF(‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 18 [ neete s [J Change [ Aadition
NAME WIENER, JUDITH HAME Ungonna? 8855

STREET ADDRESS {3981 NORTH 32 TERRACE STAEET ADDRESS 04,/14,/08-80068-012 750.00
omy-sr-a° - Y HOLLYWOOD FL 33021 CITY-ST-21p

TITLE D [ terete TIRLE [CJchange [} Audition
NAME WIENER,LAWRENCE HAME

STREET ADDRESS | 3981 NORTH 32 TERRACE STREFT ADDRESS

CITY-51- 217 HOLLYWOOQOD FL 33021 CITY-&T-21P

TITLE 7 Datete e [ change [ Adurtion
MAME HAME

STREET ADDRESS STREET ADORESS | - -

CITY-5T-29 CITY-5T- 218

TILE [J pelete TLE [0 Change 7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITv-§T-2P my-5T-2p

TILE ] Delgle TLE [ Change [ Addition
HAME MAME

STREEY ADDRESS SIRECT ADDRESS

CATY-ST- 219 eimy-81-2Ip

TILE {1 Daiete TITLE Tl change (] Addition
NAME NAME

STREET ADDRESS : : . STREET ADDALSS

GIry-S1- 217 ciTy-ST- 2P

12. | hareby certity that the intormation supplied with this filing does net qualify for the exemptions contained in Section 118, Florida Statutes. | furthar cerlify thar the information
indicated on this report or supplemental raport is frug and accurate and hat my signature shall have the same legal aftact as if mads under oaln: that | am an officer or director
of the corparation or the receiyr or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an attagh with an addrass, with ail other hke empowered.
ver gl  @54.484698

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IAECTOR Caa Diavt o Fnione w




