2008 '‘FCR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED ;

DOCUMENT # F43630 Jan 28, 2008 08:00 Al‘
1. Enliy Nains Secretary of State
THOMAS J. MCKENNA & CO, ‘
Furcipal Place of Business Mailing Acddress
C/0 ALVIN KADISH C/0 ALVIN KADISH
7275 GATESIDE DR. 7275 GATESIDE DR.
2. Pancipal Place of Businase - No P Q. Box # 3. Mailing Aridrass '
Suite, Apt # etc. Suile, Apt, #. eic. 15t MOORE CR2E034 (10/07)
City & S1a1z ' City & Siale 4, FE) Number Appried For
59-2129709 Not Applicable ‘
2 C it
Zip Coeuritry 2 Counlry 5. Cerfificate of Status Desired 0 $8.75 Additional |
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Neame

?éATEg')ISGFk'IAELS\{II:;\IE %E.EVEHLY Sireat Address (P C. Box Number is Not Acceplatile)
BOCA RATON FL 33496

Cily FL Zy: Code

8. The above named ertly submits this statement for tha puroose of changing 1s registered oflice or regustered agent, or £ots, in the Sate of Flonda, | am familiar vath, and accent
ther cihigabang of registerad aaent

SIGMATURE

L anseee, Lpod o prered 13 £ M el Leeed nuerl gl 11e barplcage GTE Pegisirsg Agar | o gurlare ey wny sl i DATE

.- FILE NOWI! FEE!IS $150.00 -
i Aﬁer May 1, 2008 Fee will Beis550 00,
B Make Check Payable to Flurida Deparlmeni of State

8. Election Camoazign Finareing  $5.00 May Be

Trust Fued Contisation.  [J  Added to Fees

10, OFFICERS AND DuRF(‘TURo 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11 ‘
TTIE ] [ peete TIHE [ Crange [ Aaditinn j
NAMSE KADiISH, BEVERLY HAME P \
STREET A0DRESS | 72754 GATESIDE DR STREET ALDRESS LO0C0ma01 504
COv-sT-2r IBOCA RATON FL CITY.S1. 2P 0201 A08-30020-025 150.0 ‘
TITLE D T Deele NTLE ] Change |j Aduition
NAME KADISH, ALVIN HAME
STREFTANDRESS | 7275 GATESIDE DR STRFET ADDRFSS
CITY-51-7F BOCA RATON FL CITY-8T- 21
1iLE  peete Y. [ change (7] Adition
MAME HERL
STREET ADDRESS, ) STHEET AGORESS
[IT{-S3-2IP GiTY-51-71P
[ O peee TITLE [ change [ Acdition
HAME oo HAML
SIREET ADDRLSS STRLET ADDATES
CITr=ST-21P CITy =51 2P
TILE [ Deee TLL O Change  [J Addivon
NAME ' NARL
STREET ADDHERS SIHEET ADDRESS
GITY-$1-21¥ CATY-Si- 21
TILF 3 peers TmeE [Jcnange ] Aadition
NAME RAME
STRZET ADDRLSS SIRELT 4DUIALSS
Clry -51-2I° CiTy-37 2IF
12. | hareby cerlity that the information suophed with this filing does not qum fy for the exempnons contaned in Saution 119, Flerda Statutes. | further certify that the intormation
indicated on this report or supplerrental repart is true and accurate ana that my signature shall have the sama legal ettact as 1f nade urder oath, that | am an alficor o direclor
of the corporanon or ine raceiver of trustee empowered (0 execule this reporl as required by Chapier $07. Figrida Statites; and that my name appears in Biuck 10 or Biock 11
it chd':r-m or un an attachment wilh an address, with all ollwr like gpowered,
SIGNATURE: A ALy Kaoisp helos  s0)-yg). 0741
SIGNATURE ARD TYPED O PAINTED NAME OF SIGNING OF FICER OR DIRECTOR Lae ¥ gy (2C



