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2008 FOR PROFIT CORPORATION

< ANNUAL REPORT

FILED

DOCUMENT # F00976

"1, Enuty Name — i

’MARSHALL P. KRUPNICK PA
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~Jan 22,2008 08:00 AM
Secretary of State
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~Principal Place of Busmess s "

. 4030-C SHERIDAN STREET - N
" HOLLYWOOD, FL 33021 US

.~ -Mailing Address

. 4030-C SHERIDAN STREET
HOLLYWOOD, FL 33021

s

B - . 3
]

} it

!

ts

T HIIHIIH\lIIHIIIIII\IHHII!IIHIIIIllIIIIIIIHIIIIIIIIIVI\IHIIHHIII

DO NOT WRITE IN THIS SPACE

. .| 01042008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
A 58-20258111 Not Applicanle
I 5. Certficate of Status Desrad || $8.75 Adsitional

Fae Requlrad

6. Name and Address of Current Registerad Agaent
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KRUPNICK, MARSHALL P
4030-C SHERIDAN STREET
HOLLYWQCOD, FL 33021
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8. The abova named entity submits this statement for the purpose of changing its reglslered office or reglslsred agem or both, in the State of Florlda | am Iamlhar with, and accap!

the obligations o reglstered agent.
AP
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Sngnalurn Iyp-d of printac nama ol registerad agent and Ui If apphcabla.
A

(NOTE: Registorad Agent signalure raquired when reinstaling)
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FILE Nowit! FEE IS $150.00

Trust Fund Contribution.

9. Elaction Campaign Financing .

. After May 1, 2008 Fee wIII be $550.00
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* $5:00 MayBe
JAdded to Fees
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10.

QFFICERS AND DIRECTORS

g, e W ivl

vy
N i

TiTiE

NAME

STREET ADDRESS
CITY-ST-2IP

PTSD

KRUPNICK, MARSHALL P
4030-C SHERIDAN STREET
HOLLYWOOD, FL 33021

A

[ —

THLE

NAME

STREET ADDRESS
CITY-ST-2I7

TiLe

NAME

STREET ADDRESS
CITY-ST-2IP

IO»rNOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-21P
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THIS, SPACE S

TILE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDAESS
CIyy-S1-2IP

12. | hereby certly that the infermation supphed with this filng does not gualdy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or tha racewver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an address, with all other like empowered,

SIGNATURE:

MARSHAL © }-T\uPMc,R-PRB ! I l 5‘/0@’

P51 -9¢ 1850

SIGNATURE AND TYPED OR PRINTE

AME OF SIGNING OFFICER OR DIRECTOR

Uayime Phone &




