2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # F55429 Jan 28, 2008 08:00 AN
1. Entily Nams Secretary of State .
CUSHEES, INCORPORATED |
Puvseipal Place of Business Mailng Acldress
6590 E. ROGERS CIRCLE . 6590 E. ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487
2 F'-r':nmpal Place of Businass - No P Q. Box # 3. Mailling Addrags

Sl Apl # ete, Sunke. At #, etc. 1st MOORE CR2E0S4 {1010?)

Ciaty & State City & State 4. FE! Number Appiied For

59-2165523 Mot Apglicatble
Z (K3 2ip C )
" Counity K Country 5. Cendicate of Siatus Desired [ﬂ/ Eeae gfqﬁ?:{;"“”a’
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

MName

EEQI%)NEY,R%%BEER%TC;RCLE Street Address (P.O Rox Numper 15 Nol Azcaptablz)
BOCA RATON FL 33487

City FL. Zipz Code

8. The apove named entiy
the coligalions of réy

rnits this statement for the purpess of changing s reaistered alfice or registared agent, or Botr, n the State of Flonda. am familiar with, and accept

)
el ane of racs e levad nuerlavl ths [ arpl sane (MGTE Fagrrag AGE? Lo yraldn roquestt vl ronsetilieg DAt

SIGNATURE

CFILE NOWNT FEE 1$$150.00 +
“After May.1, 2008 Fee Will Be $550.00

: 8. Election Camaaign Financing $5.00 may Be
Make Check Payable to Florlda Deparlmen! ol Stale

Trust Fund Contributioh. [ Added to Feas

10. OFFICERS AND DIHF(‘TORb . 11. ADMTIONS FCHANGES TO OFFICERS AND DIRECTORS IM 11

TILE P 1 peete TLF [ Change [ Aadion
- AW KENNY, ROBERT F NEME

STREET ABOKESS | 6590 E. ROGERS CIRCLE STREFT ADORESS

CITY -5T-21P BOCA RATON FL 33487 CITY-4T 2Ip

TITLE O Desele THLE [JChange [ Addibon
NAME HAME

STREFT ARDRESS STRFFT ADGRESS

CITY-5T-717 CIY-5T-71F WD0O00E027TER

Ll P I, W S Y B T e O I § |~| | . IS aed s s | v

it [ Deete TILE LI CRs L ARy :'fj aarﬂ]u' - [T Addinon
HAMEE . HAKE o P .

STREET ADGRESS : STREET ADDRESS

LIy -ST- 28 CITY-53-71F

Nt O Dedate MLk . 7] Change  [T1 Additon
HAME HAME

STREET ADDRESS STREET ADIRESS

Gy -ST- 4P ' CITY-1-2P

TITLE O Delele TILE [l crange (3 Addinon
HAME NAHE

STREET 4DDRESS SIREET ADDRESS

TITY-ST-21P CITY-81- 717

1TF O noigle (01 M Change [ Addioun
HeE HAME

STRZET ABDRESS STREE? ADDRLSS

Cimy s1-219 CITY-ST 2P

12. | hareby cernty that the informalion supphed with tis filing doss noer qualfy for the exerretons contamerd in Seation 118, Florida Statutes | further cardity that the information
indicated on this report 6 supplerncntal report iz true and aucurats and] that my signature shall have the same legal eftect as if imade under oalh. that | am an officer ot dwectur
& the corporason oF the receiver or trugtee empowerad 1o execute this report 28 required by Chapter 607 Florida Statutes: and that my name appears in Bluck 10 o Bleck 1

it chanyes, or on an attachment willraMaddress, with gll olber like empowered.
ool - 25| ey

SIGNATURE:

’
SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFCER OR 'RECTOR Caa




