2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2008 8:00 am

DOCUMENT #1.57972 , Secretary of State
'5555‘,‘“‘}’&"‘9 03-07-2008 90033 035 ***150.00
Principal Place of Business. Matling Address
120 E QAKLAND PX BLVD 120 E OAKLAND PK BLVD Juuvizuzv ™
105-555 105-555
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334 - o .
2. Principal Ptace ol Business - No P.O. Box # 3, Mieiling Address |mmmmmmmmmmm
Suite, Apt. #, atc. Suite, Apt. #, eic. 03052008 Chg-P CR2E034 {12/06)
dw& Site City & Stale 4. FEI Number Applied For
650231297 Nat Applicabla
Zp I e p . - | Gountry 5. Certificate of Status Desred (] __ gm;jﬁf
& Nama and Address of Curront Registered Agent 7. Name and Address of Now Rogisterod Agont
Name
SHAPIRO, KENNETH H. -
120 OAKLAND PK BLVD Street Addrass (P.O. Box Number is Not Acceptahle)
105555
WILTON MANORS, FL 33334
City FL Zip Code

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

SIGNATURE
Sigrature, typed or panted rarne of registared agert and titie  appcabie. {NOTE: Registered Agemt signaturo roquirecd when neinsiating) DATE
— 50.00 9. Election CampaignFinancing ~_* $5,00 May Be
Afmﬂayi,mmlii?;bem Trust Fund Cantribution. O - AddedtoFees
10. ' OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me v O3 bete me Aen G Hn ko ETCange [ Addtin
NAME SHAPIRO, KENNETH H. NAME 6 B é ’7/5—'5"
STREET ADODFESS | P O BOX 7176 N/A STREET ADDRESS /40 . X .
crv-si-7P | FORT LAUDERDALE, FL cITY-ST-2I 57 A gc‘ 7 Z37% [,
e ] Detets me . OChenge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-71P CHY-st-ar
WiLE [ Detete LE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CRY-ST-2IP
TME [ Delete TME ‘ (ClcChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
* CTY-ST-AP Cry-st-2%
TME 1 petete TLE [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Si-ap ChY-ST-71P
TE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-NP CIryY-S1-71P

1Z. | hereby cerlily that the information supplied with, fhi
indicated on this repart or supplemental repa
of the comporation or the receiver or trugiet
changed, or on an attachmenj Wt g~ a

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
% true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egM0 executa this report as requited by Chapter 607, Rlorida Statutes; and that my name eppears in Block 10 or Block 11l

CICLMATIIDE.



