2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 171391 Mar 31, 2008 08:00 AN
1. Enliy Namz Secretary of State
NEW ENGLAND QYSTER HOUSE OF SOUTH FORT
LAUDERDALE, INC.
Principal Place of Business Mailing Adicress
629 NE 3RD STREET PO BOX 606
S0
2, Principal Placa of Business - No P.C, Box # 3. Mailing Adcress
Suite, Apt. #, elc. Sutte. Apt. #, ptc. 15t MOORE CR2E034 (10/07)
City & 5State City & State ' 4.‘ FEI Number Appiied For
59-0725746 Not Apzlicable
Zp Coury Zp Couniry 5. Certificate of Status Desired 0 ?{g.;gq&?:[;tional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name :
ls'ggF I;ILEEghlﬁESOTr\gEEE? L : Sweet Address (P.C. Box Number ig Not Aceeplable)
DANIA FL 33004
City FL Zip bode

8. The above nomed antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, i the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

| ‘SIGNATURE

Sqnaiuee, lypad of 2rried nan of ragrsicrod agerl ard ts | urphoazie, {NOTE Registraan Agant S0nTlu’e “equrpy whon “ainsiakngd DATE

P pesmertsry i af,‘. i T ,Hsf:ui

.‘f‘tuf-u::fﬁ..;',, ?“L",!} 315900 i ﬁi;n 9. Election Campaign Financing $5.00 May Be

_ré ﬁy‘:“ 2. 08 55,,50(:!9 i Trust Fund Contribution. ] Added to Fees
yabie | tment of :
OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC QFFICERS AND DIRECTORS IN 11
3 pelete TITLE . UDDBUDE} TE10R [ Change  [_] Acdition

NaNE LOFFLER, MILDRED NAME 0411 /08-80060-011 150,00
STREET ADDRESS (628 NE 3RD STREET STREET ADDRESS
or-st-mp | DANIA FL 33004 AY-5T-2P
e PT O veete TME [Cchange [ Addilien
NAME LOFFLER, LEONARD L HAME
STREET ADDRESS | 629 NE 3RD STREET STREET ADDRESS
CIY-51-21P DANIA FLL 33004 CITY-ST-21P .
e VS 7 oetete e O'change ] Addition
WD (PYLE MARTE S T T . . { NAHE : ) ’
STREET ADDRESS | 629 NE 3RD STREET STAEET ADDRESS
CITY-ST- 2P DANIA FL 33004 CITy-5T-21P
e 7 pelete TINLE [COchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
LITY-ST-71F GITY-31-1P
LE OJ pefete TILE {7 Change (7] Addibion
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST- 2P CITY- §I- 2P
TmLE 3 teiete TILE [Jchange  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-2IP CITY-ST-2P

12. | hareby cerlity thar the information supplied wath this filing does net qualify for the exemotions contained in Saction 119, Flgrida Statutes. | furtner cerify that the information
indicated on this report or supplemaental rapart s true and accurale and thal my signaiure snalf have the sama logal eract as i made under cath. that | am an officer or director
f the corporaiion or the receiveforfiruglee empoweged (o execute this repor 2¢ réquired by Chapier 807. Florida Statutes: and thar my narne appears in Block 10 or Bleek 11
it changed, or on an atachmengwifly anfaddrpss) wilh ait oiher bke empoewered.
3| up|og
N A

SIGNATURE:

I
skafiaTURE AND T\«Pvﬁpf PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR G.a

Daaytnig Fnonn #




