.. 2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F36362 . Apr 04,2008 08:00 AT
1. Entily Name -
MARTIN ZEVIN, PA. - Secretary of State
Principal Place of Busingss Mailing Acdldress ’
% MARTIN ZEVIN % MARTIN ZEVIiN
1367 LYONS RD el .. 1367 LYONS RD . . ..
COCONUT CREEK FL 33063 ~ - o v COCONUT CREEK FL 33063 A -
us . us ) h
2. Penzipul Place of Businoss - No P.O. Bax# 3, Mailing Adgrass
Suile., Apt. #, etc. ) Sule, Ap. 4, gle. 1st MODRE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apphed For
59-2096532 Not Applhoable
ap Couniry Zp Country 5. Cemlficale of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narg
%gg;hf:y%ﬁ%rgqo AD Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33063
City FL 213 Code

8. The above named entity submits this statement for the puroose of changing s registered office or registered agens, or £otr, in the S:ate of Flerida. | am fareifiar wilh, and accept
the cohgations of registered agent.

SIGNATURE

Banatnee ysed o MErad e M s Slziod Agerlund Tt e | arp cacio. {HGTE Ragisieias AZorl BINGOLIE "eGuarat wiel” «enmtalr g DATE

R u{u e

*EEE}IS/$15

$5.00 May Be

1% Added to Fees

10. QFFICERS AND DIRECTORS 11,

0 OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TmF R g 1 Chnge ] Aadriion
NAME ZEVIN, MARTIN NAME ; DTS_-QDL%T—UE 156,00
SIREET ADDRESS | 1367 LYONS ROAD STREET ADDRESS
CATY-S1-20 COCONUT CREEK FL 33063 CITy-ST-21P
TITLE 3 Lewete TITLE O3 Change [ Addition
NAE HAME
STREET ADDRESS STAFET ADDRESS
oITY-57-22 CITY - $T-21P
Tt (0 Deiete 1L Clcrange [ Additon
HAME HAME
STREET ADGRESS - ' STREET ADDRESS
CiTY-57- 79 GITY-ST-ZIP
MLE O veiete THLE Ocnange [ Audition
HAME HAME
STREEY ADCRESS STREET ADDHESS
CITY-5T-218 LATY-4T-21P
TLE [ petete TITLL [ cnange [ Aadition
HAME HARE
STRZET ADDRESS STREET ADDRESS
CITY-81- g# CIFY-S1-
TITLE [ pesete e [ charge [ Acabion
NAME NEME
STREET ADDRESS STREET ADDRESS
CHY -51-219 CITY-ST- 210

12. | hereby ceriity that the information supphed wath this filing does not qualify for ihe exsmptions contained in Section 119, Flonda Statutes. [ furtner cerlity that the intormalion
indicated on this repor! or supplemental report is true and accurate ana that my signawre shall have the same legal etiect as If made under ozth: that | am an officer or direclor
of the corporaton or the receiver of trustee empowered to execulte this report as required by Chapier 607, Fierida Siatutes: and that my name appears in Block 10 or Block 11
it changad, or an an attachment me)_u.aadress, with ail other like empowered.

SIGNATURE: V- ’%/\/ MigTin Zetm ¢/ le 5 ICY-977-4F 7P

SIGNATURE AND TYPED CR F?]NTED NAME OF S51GNING OFFICER OR DIRECTOR Toée Dave Frone »




