2008 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

DOCUMENT # P34902

1. Entity Nams

LOEB W.SACORPORATION

Secretary of State

Principal Place of Business

923 N PENNSYLVANIA AVE
WINTER PARK, FL 32789

Mailing Address

923 N PENNSYLVANIA AVE
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

AT MR

01152008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
98-0059894 Not Applicable
i . $8.75 Additional
5. Ceartilicate of Status Desired O Fee Required

6. Namo and Address of Current Registarad Agent

SCHWARTZ, CHARLES |
923 N PENNSYLVANIA AVE
WINTER PARK, FLL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered offica or registered agent. or both. in the State of Florida. | am familiar with, and acceot

the obhgations of registerad agent.

SIGNATURE

Signature, tyoed or prted name of registered agenl and tlls d applcanie

(NOTE Registared Agent signaturs ragurrad whnen ranstaung) DATE

FILE NOWI!! FEE IS £;50.00 ) ML'/S Election Campaign Finanging $5.00 mayBe
Aftor May 1, 2008 Foe will be .00 Trust Fund Contribution, Addad to Fees i_“:lfiffllflf]ffill:i.r:_n 1 E:
P et b BT T W w T [ 0 D T n P A B n B T
10. OFFICERS AND DIRECTORS ]_ LM Tl 0 TS P T 0 3 B T R A T i A O I JOP ST |
TILE PCD
NAME LOEB, DONALD E.

STREET ADDRESS | %22 ST. CLAIR AVE. EAST
CITY-81-21P TORONTQ,ONT.,CANADA,

TITLE T

NAME LLOEB, DONALD E.

SIREET ADDRESS | %22 ST. CLAIR AVE. EAST
CITY-ST-2IP TORONTO,ONT..CANADA,

TILE VA

NAME LOEB, LORRAINE FLORENCE
STREET ADDRESS | %22 ST. CLAIR AVE. EAST
CIry-81- 2P TORONTQ,ONT.,CANDAA,

TITLE v

NAME SCHWARTZ, CHARLES
STREET ADDRESS | 923 N PENNSYLVANIA AVE
CIry-81-21P WINTER PARK, FL 32789

TITLE v

NAME ROSEN, DAWN S.

STREET ADDRESS | %22 ST. CLAIR AVE. EAST
CITY-ST-2IP TORONTO.ONT.,CANADA,

THLE \4

NAME SHAPIRO, MARVIN M.
STREETADDRESS | 823 N PENNSYLVANIA AVE
CITY-ST-2IP WINTER PARK, FL 32788

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information suppited with this filing does not quatiy for the exemptions contained in Chapter 119, Fiorca Statutes. | further certfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall hava the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{1[08  Go096699¢

Dhe ™ Daylima Phone #

=8




