2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 15, 2008 8:00 am

1. Entity Name

378 SOUTH OCEAN BLVD., INC.

.DOCUMENT # P99000097422

Principal Place ot Business

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL ;33432

Mailing Address

980 NORTH FEDERAL HIGHWAY

SUITE 200
BOCA RATON, FL

33432

2. Principal Place of Business - No P.O. Box #

/500 oy Blud

3. Mailing Addre!

/500

éaifcuaq Blwd

Secretary of State

05-15-2008 90029 018 ***150.00

[T

W‘CZ 00 3“{‘ Apt fé;c 200 04242008 Chg-P CR2E034 (12/06)
ity & SiatB & State 4_ FEI Nurmber Applied For
un Jor 661’\ ) FL g L//) 7‘7)/] Ck /F C 20-5076300 Not Applicable
Couritry Couriry $8.75 adduional

%3420

3020

5. Certificate of Status Desired

O

Fee Required

5. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

KLEPPER, CARL

980 W. FEDERAL HIGHWAY
SUITE 200

BOCA RATON, FL 33432

" (gl Alepper

Streot Address P.C. Bé:( Numger is Not Acc%&ud

Swl?e, 200

Y Rouynton Bih A FL |32,

the ohligations of registdred age:

SIGNATURE

W registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

Sigralure, yped o printed name of tegisternd agenl ang

hitle it applicnfl

{NOTE: Rogisternd Agenl signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

14

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O Delete e Nfchange [} Addition
NAME COMPARATO, JAMES NAME

STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY SUITE 200 s | | 500 Casfecy oy Blwd #200

crv-5-2¢ | BOCA RATON, FL 33432 oITY-ST-2IP BDL4,1 +or1 (3 d«, A1 3232¢426

SITLE DVP [ palete TTLE %hange [ Addition
NAME KLEPPER, CARL E JR. NAME . .
STREL? ADDRESS | 980 W. FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS. |/ 5 DO 6—&%64097 Bl #2000

crv-si-ZP | BOGA RATON, FL 33432 CITY-S5T-2IP BO;! 0 fon Beach, FL 334 6

TILE [ petete TITLE [ change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Si-Zp CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Adeition
NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP ITY-ST- 2P

TILE 7 Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET AODHESS

CITY-ST-2F GITY-ST-ZiP

TILE [ Deiete THLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREEADORESS

CITY-ST-2P _ “ST-2P

12. | hereby certily that the infermati
indicated on this report or sup

changed, or on an attachmeng with an addre

SIGNATURE:

“supplicd with tis filing does not qualiy for
mental report is true and accurate and
of the corporation or the receiyer or frustee empowered to execute this
with all other like emp

!l:hat

yergd

\/

e excmplions contained in Chapler 1192, Florida Statutes. | turther cenity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or divector
pogl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR l

Data

Davtimes Phcag #




