&
2007 FOR PROFIT CORPORATION FILED

., ANNUAL REPORT
DOCUMENT # 852887 Apg 18, 2007 (i)‘SS 00 A
gé?ENNN'FTEIC RESEARCH PRODUCTS INC. OF ecretary of State
DELAWARE
Piincipal Mace of Business Mailing Address
1850 WEST MCNAB ROAD 1850 WEST MCNAB ROAD
FT. LAUDERDALE, FL 33309 1S FT. LAUDERDALE, FL 33308 LS

LS A O RS R M

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoied T

59-2128937 Not Applicable
S. Centificate of Status Desired [} ?i‘zqu.ff"“'

8. Nams and Address of Current Registered Agent

o rono | DO NOT WRITE
FT. LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement tor the puipose of changing its registered office or registered agent, or bath, in the State of Florida. 1.am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgnature, typed or previsd name of rognatered agers and tie if applicable (NCOTE: Raguterad AQent inaiun raquesd win rensatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS I |
TLE PD
NAME FEROLA, FRANK F
STREET ADDRESS | 1850 W. MCNAB ROAD Wooo0GT14497
omY-51-2¢ | FORT LAUDERDALE, FL 33309 04/27/07-30025-016 150.00
ML TD
NAVE SPIEGEL, DAVID A

STREET ADDRESS | 1850 WEST MCNAB ROAD
CNY-ST-2P FT. LAUDERDALE, FL 33309

TITLE VPSD
NAME CARLSON, CURTIS

STREET 1850 WEST MCNAB RD. .
m.s?i“:“ FT. LAUDERDALE, FL 33309 : DO NOT WRITE

we | KiEsTER TVLER IN THIS SPACE

STREETADDRESS | 1830 W MCNAB ROAD
CITY-51-2P FT. LAUDERDALE, FL 33309

TE

NAME

STREET ADDRESS
CATY-ST- 2P

TE

NAME

STREET ADDAESS
CATY-ST-2P

12. | hereby certify that the: information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that My signature Shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation of the receiver or bustee empoweted 10 execula this report as required by Chapter 507, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered. .

SK;NATURE- %ﬂuﬂufﬁk / ’ %/’; e Dmma. 7/‘ okoo




