2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2008 08:00 AN

DOCUMENT # P97000071575 S

e e Secretary of State
A. STRAUS, PA.

Principal Place of Business Maifing Address

2189 NW 59TH STREET 2189 NW 59TH STREET

BOCA RATON, FL 33496 BOCA RATON, FL 33496

A

01272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AEPIea

65-0776500 Not Appficable
5. Certificate of Status Desired [ Eg;fq Addtional

6. Nama and Address of Current Registored Agent
STRAUS, ARNOLD M JR '
;’L0|$1E%|NES BLVD DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or priniad nama of regictered agert and itie i applcable. {NOTE: Ragictared Agent tignaiure requiced when reinsiaiing) DATE

FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. AddedtoFees | . _ . _ o

y wilbe s WOONG0S 5573
10. OFFICERS AND DIRECTORS [ | Uad L oo -0 L Falil THi
TALE D
NAME STRAUS, ARNOLD M SR

STREETADDRESS | 2189 NW 59TH STREET
CINY-ST-21P BOCA RATON, FL 33496

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP
HNLE

NAME

o s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-7IP

TILE

NAME

STREET ADDRESS
CITY-51-2iP

. TILE
NAME
STREET ADDRESS
CITY-51-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated o this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the recejuar or trustee empowerqd to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmafit w i i ke empowered.

SIGNATURE: S Ml HGuows $u  Arifrmg  SU0375.5214

ka(E OF 8IGNING OFFICER OR DIREGTOR Daytime Phore #

GNATURE AND TYPED GR PRINTED




