FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 2

ANNUAL REPORT

DOCUMENT # 590297

1. Enlity Name
PACESETTER, INC,

Principal Place of Business Mailing Address
846 NORTH DIXIE HWY . 1848 5 FEDERAL HWY
LANTANA, FL 33462 HYPOLUXO, FL 33462

AL ALK

01042008 No Chg-P CR2E(034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AopeaFor

22-2240792 . Not Applicable

$8.75 Additional

5. Certificate of Stalus Desired O Fae Required

6. Name and Address of Current Reglsterad Agont

3550 &, COEAN B VD #6807 DO NOT WRITE
PALM BEACH,FL 33480 - IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
. Signatura. typed o printed nams of registared agent and hilg if apphcable (NOTE" Regrslered Agent signature required when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contnibution. O Addad to Fees | “mﬁ_}riaﬂ“'l: I—[E'?m'
P L R L e e
10. OFFICERS AND DIRECTORS [ AL FE AN e R TG S R ST UA
TTLE PD
NAME BERMAN, LEO B.

SIREET ADDRESS | 7848 S FEDERAL
CIFY-51-2IP HYPOLUXO, FL

TIE D

NAME BERMAN HARRIS
SIREETADDRESS | 7848 S FEDERAL
CITY-8T-2IP HYPOLUXO, FL

Tne
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

I"LEe

NAME

STREET ADDRESS
CITy-S1- 21

THLE

NAME

STREET ADDRESS
CITY-$1-2IP

12, | haraby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Stalutes. [ further certify thal the information
indicatad on this report or supplemental report is lrue and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or iistee empowered o execule this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wil addrass. with all other jike empowared.

SIGNATURE:

?f!)lai’ Nlui-Sg2-3203

Dayume Phone #

_SGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFACER OR DIRECTOR




