2008 CORPORATION

ANNUAL REPORT

DOCUMENT # N11000004370

1. Entity Name

THE FOCUS FOUNDATION, INC.

Pringipal Plage of Businass

SUNRISE CORPORATE PLAZA ONE
1300 SAWGRASS CORPORATE PARKWAY, #300
SUNRISE, FL 33323-2804

Mailing Address
SUNRISE CORPORATE PLAZA ONE

SUNRISE, FL 33323-2804

1300 SAWGRASS CORPORATE PARKWAY, #300
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8. The above namad entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda I am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Segnature, typad of pinted name of ragaterad ageni snct Lile if applic sble

(NOTE: Regisiarsd AQent signatue raquired whan reinclating)
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9. Etection Campeign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Conlribution.

After May 1, 2008 Foo will be $550.00

$5.00 may Be
Added to Fees
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10. OFFICERS AND DIRECTORS [

TMLE D

NAME BULLINGTON, DOUGLAS W

STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, #300

CITY-$T-21P - SUNRISE, FL 333232804 R

TME D .

NAME TROMER, KEVIN M

STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY, #300

CITY-57-2IP SUNRISE, FL. 333232804
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NAME GARCELL, CARIDAD

STREET ADDARESS | 1300 SAWGRASS CORPORATE PARKWAY, #300 ;
CITY-5T-2IP SUNRISE, FL 333232804 s
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12. | hereby certily that the information supplied with this filin,

changed, or on an attachmant with an address, with all other kke empowsred.

SIGNATURE: o ranlat o anall

does not qualify for the axempt;ons contained in Chapter 119, Florida Statutes. | Iurlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same lagat effact as it made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

Hor—o '  gey.331. 48l |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




