—r.

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ———  Feb 28, 2008 8:00 am

DOCUMENT # s20529
1 Eviy nams Secretary of State
THE ZUCKERMAN GROUP, INC. 02-28-2008 90021 036 ***150.00
Principal Place of Business Mailing Acdress
6131 LYONS DR 6131 LYONS bR ¥ L
SUITE 200 SUITE 200 ) '
2. Principal Place of Business - No PG, Box ¥ 3. Mailing Adcrag:
Suite, Apl. #. elc. Suile, Ant 4, exc. 1st MOORE CR2E034 (10’07)
City & State City & State 4. FE! Mumber Applied Fer
65-0232328 Not Apglicatle
2 Cauniry e Country 5. Certificate of Status Dasied [ l§eae zfm‘:?:d“m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW ZUCKERMAN
HODKIN, PETER M S=rr— Add { ox Number is Nal Acceptabla)
4901 NW 17TH WAY ET3 1 THONS ROARo s e Ao
SUITE 504
FORT LAUDERDALE FL 33309 SUITE 200

COCONUT CREEK FL | “35873

8. The above named entily subrmits this stajssn
ihe coligalions ot regisiemed agent,

aqyy

sese of changing ils registered office or registered agent, or oot in the State of Florida. | am familiar with, and accept

A bled 20 cled man X7 ¢/ o¢

IVGTE Fegisinas Agen sRalUte requnr 2 wier renrsinbing DRATE

SIGMATURE

9. Elecion Camoaign Financing $5.00 May Be
Trust Fund Cenrribution. [ Added ta Fees

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TRE "o . O osete hilif3 [J Change (O] Andition
NEME | ZUCKERMAN, ANDREW‘ HAME

STREET AODRESS | 6131 LYONS RQOAD, 200z STAEET ADIRESS

CImy-ST-219 COCONUT CREEK FL 33_b73 City-GT-2Ip

THE D ’ kA N O veele TIEE {Crange [ Aadition
HAME ZUCKERMAN, DAVID HAME

STREET ADDRESS | 6131 LYONS ROAD™200 ™ STREFT ADGRESS

oIy -51-2IP COCONUT CREEK FL 33073 CITY-ST- 7

T D (7 peete Tme Chcrange [ Addition
NAME ZUCKERMAN, STEVEN R LG o L
STREET A0GRESS | 6131 LYQMS ROAD, 200 STAEET ADDAESS

ome-51-28 - |COCONUT CREEK FL 33073 Chy-53-2P

e O eee TILE (O Crange [} Addition
HAME HIAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2° CIy-51-21f

NHE 7 peiete THLE [ Change [T Addition
HEKEE HAME

STREET ADDRESS GISEET ADDAESS

RPN CITY-1-2Jp

THiE = peiete TITLE O Changz [ Addilion
NEME HEME

STREET ADDRESS STREET ADDRESS

oIy -S1-21F CiTY-§1-2IF

12. | hareby certify that thg intormaticn suoglied with this ill nu doas not qualiy for the axemetions contained in Section 119, Flarida Staiutes. t further cartity that the intormation
indicated on 1his report of supplermental report is trye a ralg anc that my signaiure shall have the sama legal ertec: as it made under cath; that | am an ofiicer or director
St the corporation or the raceiver O TUSTEE SHr wered lo exedyte this report as required by Chapier 607. Ficrida Satutes: and that my name appears in Block 18 or Block 11
it changed, or on an anachmenrt with an afidrass, with all other fke empowered.

SIGNATURE: ANDPow peickeen v X/ o8

/eﬁwrﬁaz BND TYPED'BE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae Dawmo Faone




