2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

NG
%15%%&?2?“ ’ Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33131

City FL Ziy Cooe

8. The apove named entity submits this statement for the purpese of changing its registared office or registered agent. or Kok, in the State of Flonda. 1 am familiar with. and accept
the ogligalions of reyistered agent,

SIGNATURE

Sanalure, hpad o prin'ed wane ol Ty sicrod Auerl @ W e - urprcazio (RCTE Fegsiad AZer! sgralsre "aue ol vk drsaungh DATF

9, Election Campaign Finarcing $5.00 May Be
Trust Fund Cenwibution. [0 Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TR P ] pevete TMF [JChange (] Adaitian
NAME SINGER, AARON S, HAME

STREET ADDRESS | 4519 POLK STREET STREET ADORESS

crvsTaF  {HOLLYWOOD FL 33031 | EUEs:

TRLE ST [T Desete THILE [JChange ] Additon
NAME SINGER, RUTH MAME

STREFT ADDRESS | 4519 POLK STREET STREFT ADDRESS

CITY-51-21P HOLLYWOQOD FL 33031 CITY-ST-2Ip

TITLE VP ™} Daete TITLE ij qur!ge Dlj:' Addition
NAME SINGER, WILLIAM NAME

STREET ADGRESS [ 1280 NEETING WILLOW WAY STHEET ADDRESS

LITY-8T-21 HOLLYWOOD FL 33019 ] CITY-ST-2IP

L [ Duete TiLE [ Change (] Aduiben
NN NAME

STREET ADDRESS STAEET ADDRESS

SHY-SI-2P CIY-5T-2IP

e [ Deele TILE M change [ Addition
HAME N

STREET ADURESS STRLET ADDRLSS

LY -S1-2ip CITY-81- 21

TITLE 3 peete TLE {Cchange [ Addion
HAME NEME

STREET ADORESS STREET ADDRLSS

oy -s1-21p CITY-5T-2IP

12. | hereby cerity Ihat the information supplied with this filng does nct gualfy for the examptions containad in Section 119, Flerida Statutes. | furtmer certify thar e infarmaltion
incicared on this report O supplernental report is frue and “accurate and thal my signature shall have he sama legal ettect as f made under oalh; that | am an afficer or direcior
¢ tha corporation or e receiver or trustee empowared 0 exesute this report as raquired by Chapter 607, Flonda Statutes: and that my name appears in Block 12 of Block 11
1f changaed, or on an attachment willh an addrass, with ail other like empowered.

SIGNATURE: ; ) tﬂfmdt\f INGEN ‘ /3&/5( GIY 457 (1449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caio Davtmg Prone =

DOCUMENT # 342886 Feb 01, 2008 08:00 AD
1. Entity Namg S
. ecretary of State

FORT PITT CORP.
Fricipal Place of Business Wailing Addrass
130 SE 3 AVE 4519 POLK STREET
R T lm‘ll “w |’|’| ““' mlHl“l |"I lll” |’|H |‘|H m |‘|” m“m “ ‘ll‘
2. Principal Pigen ol Business - No P.G. Box # 3. Maiing Adcrass

Suite, Apl #, elc. Sule Apt o, 1st MOOBE CR2EQ34 (10/07)

Ciy & State Cny & Slate 4. FEI Number Applied For

59-1261777 Not Apglcable
Zp Counzry e Gountry 5. Certilicate of Stajus Desien O gge';’;‘sq Lﬁ?:éﬁf’”a'
§. Name and Address of Current Regislered Agent 7. Name and Address of New Rogistered Agent




