2008 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F05000006143 Apr 14,2008 08:00 AT
1. Enfisy Narns Secretary of State
CASPERT MANAGEMENT CO., INC.
’l-.,;ﬂ_(_-“.ﬂ_u-.;‘f;:'f

Prircipal Place of Business Mty Address
333 SYLVAN AVENUE 333 SYLVAN AVENUE
e o ”"“ll ”H ||m n)“ ||m ||”“|m ||m ||”| I/m "l" |‘||| “H“HH“’
2. Ponzipal Place o Buainass - Mo PG Box & 3. Mailing Adcross

Sulle, Apl. #, #ic. Suwile. ARl #, el 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE1 Number Appiied For

22-3054582 Net Apnieable
e Cluniey P Loantry 5. Certilicate of Status Desred [} $8.75 Aaditional
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N Ts]

ROTHMAN, JOSEPH
4453 KENSINGTON PARKWAY
LAKE WORTH FL 33467

Sireet Arldress {P.O Hox Number is Nap Acceptabla)

City

Zip Gode

FL

B. The ancove named ertily
the chiigalinns of registered agent.

subinta s statement for the puraese of changing its registered affice or regnistered agent, or oot in the Siate of Flgrida, | am familiar with, and accept

SIGMATURE
SRR e G Dt d @] S S L gtV TRE | pEsaLm, (ROTF FEZIS GC AGUN L SHLIL" (W EREI] gfd "0 el [ DATE
Aft FII;E Nowil! 'F:EE\:’S I$;50 00 9. Eleciion Camuaign Financngy $5.00 May Be
i er May 1, 2008 Fee Will Be 5550. 00 . Trust Fund Contrivution. [ Added to Fees
! Make Check Payabie to Florida Depariment of State

10. QOFFICERS AND DiRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TITLE P C percte TILE ; ” e ”_” Erer [Cceange [ Agtilion
AL CASPERT, HERBERT B NAME 04 i f” J o r i 1
STREET A0D4ESS | 333 SYLVAN AVENUE IREEY ADORESS s H-BU0UE-010 150,00
OITY ST-71P ENGLEWQOD CLIFFS NJ 07832 CITy-£7-21P
TMLE VP C peele TITLE Conange 3 Agdition
NAME CASPERT, RONALD M NAME
STREET ARDRESS 1333 SYLVAN AVENUE STAFFT ADDRFSS
CITY-S1-717 ENGLEWQQD CLIFFS NJ 07832 CITY-§1-2IF
ML U1 Deele JHLE [ change (T Addinon
HAME HatE
STRZET ADLRESG STAEET ADIRESS
CITY-$1.21P CITY-5T-718
e ) peiete NiLE ] Change [ Addion
HAM ML
STRZET ADDRESS STAELT ADDRLSS
CITY - ST-41P GIy-5l- 2P
TITLE T neigle L [ Change  [] Acdition
HEME HERL
SIRITY ALDRISS STARELT ADORLSS
CITY-S1- 219 LITY- 51- 21
M O Desele TIME O crange 7 Aadivan
MAME NEKE
STRELT ADORESS STRELY ADIRLSS
SHY 5T Ciy-51- 411
12. | hersby cervty that the infoymatinn suuplisd voh this filtng doas net qualfy fur the exemetons contaned in Secton 119, Fleida Staiutes | funmer certry thar the mtonmation

ndicated on ﬂlla rcport or .,upp\z recetal report i

it changeo, or on an atdchment wilh an addrs.

SIGNATURE: _'

i

B iruG and accurate ana thai my signature shall ixa

sowiih all clher like empovedrdo.

o

va lhe same legal eftec: as f made uner oath. that | am an oficer or director
ot the corporation or Ihefreceiver o tugiee empowered 13 execule this reporhes required by Chapier 807. Florida Siatutes: and that my nama appears in Block 12 o Bleck 11

[cf’?//(ooo

SIGNATURE AND TYPED QRIPRINTED NAME OF SIGNING OFFICER OR RIRECTOR

1/(/007 Lo

renn e e



