2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 28, 2008 08:00 Al

MR

I DOCUMENT # P02000122678 = ~* Secretary of State
E:{ }\}IFI;:I.IEI.N!ETTNVESTMENTS. INC.
!E -

b, Pringipal Place of Business Mailing Adaress
’1; 2180 W OAKLAND PARK BLVD 2180 W OAKLAND PARK BLVD
by OAKLAND PARK, FL 33311 OAKLAND PARK, FL 33311

AT

01132008 No Chg-P CR2E034 (11/058)

| DO NOT WRITE IN THIS SPACE —

i 16-1640105 Not Applicable
i

g $8.75 Additional

5, Cenificate of Status Desired !
Fee Required

6. Name and Addresas of Current Registorod Agent

‘ WACHS, JEFFREY S ESQ. DO NOT WRITE

1177 S.E. 3RD AVENUE

3 FORT LAUDERDALE, FL 33316 'N TH'S SPACE

,éj 8. The above named enlity submits this statement for \ne purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with. and accept
!‘g the abhigations ol registered agent .o

_‘:'5 SIGNATURE

-‘a , 7 Bignaiure 1ypou or pmod name of reqsieed agent avr tile o appiicatle (NOTE: Registerea Agent sgnature requited when reinstaling) DATL:

L - . . . . .

;,t, {.... FILE NOWH! FEE IS $150.00 9. Election Campalgn Emancmg 0 $5.00 may Be

’{ After Mﬂy 1’ 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS T

’)i TILE DP

,i NAME RISACK, BARRY

H STREET ADDRESS | 7431 VISTA PALMS WAY

k cnv-st2p | LAKE WORTH, FL 33467 o JOErnTaaa1 .

| B ovF 01/30/03-80053-015 150100

i NAME DINNERMAN, HELEN -

STREET ADDRESS | 7428 LAURELS PLACE
CIry-ST-2P PORT ST. LUCIE, FL 34986
TTE DS

NAME RISACK, EILEEN

STREET ADORESS | 7431 VISTA PALMS WAY

CIry.§7-71IP LAKE WORTH. FL 33467 DO NOT WRITE
e DT

NIA;-JE DINNERMAN, MARVIN I N TH I S S PAC E

STREET ADDRESS | 7428 LAURELS PLACE
cIny-$1-zip PORT ST. LUCIE, FL 34986

TITLE

HAME

STREET ADDRESS
CITY-5T- 210

TILE

NAME

STREET ADDRESS
CIry-s1-2ip

12. | nereby certty thal the information supplied with this filing dogs not qualfy for the exemplicns contained in Chapter 119, Flonda Statutes. | further certly that the information
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the sarme legal effect as if made under cath. that | am an officer or director
of the corporation of the recewer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with aﬁ:ﬂ:ﬂli’ke empowered. ﬂ 4
Vit Gaspyy o rncts (/fastle v yzy- SS7»

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'EC‘I’OI‘! Date Dayume Phone ¥




