'. v ' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 8:00 am
DOCUMENT # 600261 ' ecretary of State

1. Entity Name sk K
BRANDON, JONES, SANDALL, ZEIDE, KOHN, CHALAL & 04-30-2008 90164 011 ***130.00

MUSSO, P.A.

Principal Place of Business Mailing Address
4801 S CONGRESS AVE C/0 ROSELLL, DAN CPA
LAKE WORTH, FL 33461 2135 SOUTH CONGRESS AVE #1C

W PALM BEACH, FL 33406  US

Suite, Apt. #, etc. ite, . #, etc.
uite, Apt. #, etc Sulte, Apt. #, etc 01162008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-1156249 Not Applicabie
Zi Count Zi Count it
P ountry P ounlry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHALAL, JOESEPH

4801 S CONGRESS AVE Street Address (P.O. Box NMurmber is Not Acceplable)
LAKE WORTH, FL 33461

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nams of registered agent and Litle I applicable. {NOTE. Ragisterad Agenl signalre required when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
18, QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Delete TRE [ Change [ Adgition
NAME ZEIDE, MICHAEL NAME
STREET ADDRESS | 4801 S CONGRESS AVE. STREET ADDRESS
GITY- $i-2P LAKE WORTH, FL CITY-§7-2P
TME TD . O elete TITLE [ Change (] Addition
NAME CHALAL, JOSEPH NAME
STREET ADCRESS | 4801 S CONGRESS AVE STREET ADDRESS
CITY- §T- 2P LAKE WORTH, FL CITY-ST-2IP
TITLE SD O Delete TITLE [3 Change ] Addition
NAME KOHN MARVIN A, NAME
STREETADDRESS | 4801 S CONGRESS AVE STREET ADDRESS
CITY-57-2P LAKE WORTH, FL CHY-$T- 2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Detele TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

12. ¥ hereby cernily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes.  furiher cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this repon as required by Chapter 807, Forida Statutes; and 171 my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. Li /
y5y ,
H): f) sh-3s5¥
n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Pnone # ba =3 /

SIGNATURE:




