2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P88000042553

1. Entity Name
DAVID STEWART, INC.

Secretary of State

Principal Place of Business Mailing Address

821 CYPRESS BOULEVARD 821 CYPRESS BOULEVARD

# 510 # 510

POMPANOD BEACH, FL 33069 POMPAND BEACH, FL 33069

A AU RTAR G A R

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRr=roge Foped

65-0834492 Notl Applicable
i - $8.75 adaitional
5. Certificate of Status Desired (] Foe Required

€. Name and Address of Current Registared Agent

ZUCKERMAN, STEWART D DO NOT WRITE

821 CYPRESS BLVD #510

POMPAMO BCH, FL 33069 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 the State of Figrida. | am familiar with, and accept
the ohligations of reqistered agent,

SIGNATURE

Sligraiure, typed o prinied nams of regisiered agent anda titks T apphcatile {NOTE: Rogistarac AQant signature 1equ¥ed when seins1aling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Enanc'mg $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PTD

NAME ZUCKERMAN, STEWART D

STREET ADDRESS | 821 CYPRESS BOULEVARD. # 510

ciry-sT- 2P POMPANO BEACH, FL 33069 § e
HOOD0N2a ean

| keRAN. PAT B (14,/23/03-20035-009 £50,00

STREET ADDRESS | 821 CYPRESS BOULEVARD, # 510
CITY -ST-29 POMPANO BEACH, FL 33069

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST- 2P

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IF

ME
NAME
STREET ADDRESS ' - . .
eIy -S1-2p :

12. | hereby cenifg_that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei rustee empowered to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an atiach n address, with her Jike empowered.

SIGNATURE:

o8/ O54-993-410)

SIGNATURE AND TYPED OR PRINTED 7‘E L) NG OFFICER OR DiRECTOR Date Cayiime Phone

Lo

* Apr 11, 2008 08:00 A




