FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO7000004656 (03-10-2008 90064 033 ***150.00

1. Entity Namg
FOCUS DEVELOPMENT, INC.

Principal Place of Business Mailing Address q UU EE e

3423 PIEDMONT ROAD, SUITE 325 3423 PIEDMONT ROAD, SUITE 325 o

ATLANTA, GA 30305 ATLANTA, GA 30305

N S Y MR RC GO T WAIA

Suita, Apt. #, etc. Suite, Apt. #, etc
. 02212008 Chg-P CR2E034 (12/06)
J[acdﬂ_cr_ikjm,ﬁsidéﬂ_ \”'ncrm b 2, Suide LSD
ity & St |ly & S 4. FEi Number Applied For

A+t 1«:1 &A Atlante ,GA 58-1997560 Not Applicable

%2139 3.'1 Couairy g%p 33.)-) Country 5. Certificate of Status Desired a ?g';i Lﬁ:ied;tional
———— —— 6.-Name and Address of Cutront Registerad Agent .. . _ —  7..Name and Addross of New Registered Agent R

Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
e, typed ot printed name of registered agert and bbe ¥ appicable, (NOTE: Registered Agenl signature raquired wher reinstatng) DATE
. L . . .
" FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PS [ nelete TITLE B Change [ Acdition
NAME BLONDER, MICHAEL NAME . .
. A N
STREETADDRESS | 3423 PIEDMONT ROAD, SUITE 325 smreer aooaess |3 S Nor Jhsid t?l‘w- Northoreck 300. e LS50
CITY-ST- 2P ATLANTA, GA 30305 CITY-ST-ZIP A‘Hﬂf\'hZ s G'A 3031')
TNLE O3 Delele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete IMLE O change [ Addition
HAME o o e _ . _
STHEEF ADORESS STREET ADORESS -
CITY-ST-2IP CITY-5T-2IP
TME [71 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TTLE (3 Delete TILE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADORESS
ITY-ST-7P CITY-81-219
TINE 7 pelete TiLE {0 Change  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIiY-§T-2iP CITY-ST-2IF

12. | hergby cartify thal the information supplied wnn thig lilivgghoes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | futher certify hat the infermation
indicated on this report or supplemental regos g apefaccurate and that my signatwre shall have the same lagal offect as if made under cath; that ! am an officer or director
of the corporalion or the receiver or ipus § execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addrags w" other like empowerad.

SIGNATURE: - Michael Blonder 3 & 03 404-S\L-L 30D

s/mﬁnruae Fe. }fpan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
A

“o s




