-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 375529

1. Entity Name

ENDOWMENT SERVICES INC.

Apr 17,2007 08:00 A
Secretary of State

Mailing Address

3939 HOLLYWOOD BLVD
SUITE 1A
HOLLYWOOD, FL 33021 US

Principal Piace of Business

3939 HOLLYWOOD BLVD
SUITE 1A
HOLLYWOOD, FL 33021  US

DO NOT WRITE IN THIS SPACE

RS AR A

03262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1 349757 Not Applicabple

O $8.75 Acaition

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WIENER,LAWRENCE
3939 HOLLYWCOD BLVD
HOLLYWOOD, FL 33021

i

DO NOT WRITE
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 Fiorida. | am familar with, and accep!

the obligations of registered agent,

SIGNATURE

Signatura. typsd or printad carma o) 1afusierad agent and Wle if spplicable

INOTE" Bagisiarad Agant siphalure required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 5
Trust Fund Centribution,

After May 1, 2007 Fee wlil he $550.00

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS [

THILE S

NAME WIENER, JUDITH

STREET ADDRESS | 3981 NORTH 32 TERRACE
LITY-51-7P HOLLYWOOD, FL 33021

TITLE D

NAME WIENER LAWRENCE

STREET ADDRESS | 3881 NORTH 32 TERRACE
CITY-ST-21P HOLLYWOOD, FL 33021

TILE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

: 7{] RN
I‘]4f' b.' ?

—SIJ‘F ly'l 007

. )
u"l

05

DO NOT WRITE
IN THIS SPACE

42. | nereby certy that the information supplied with this fifin dg does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trua an

of the corporation or the recei

changed, or on an attachme h all other like empowered.

oras ' AW

/SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

ith an &

SIGNATURE:

or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

-

Daytime Prone #

7




