. FILED
8 PO ANNUAL REPORT oM Jan 14,2008 8:00 am

DOCUMENT # F87661 Secretary of State
::-,IEL”(")‘!I.N_;EE"UST ING 01-14-2008 90105 026 ***158.75
Principal Place of Business Mailing Address
1700 E. LAS OLAS BLVD. , SUITE 204 1700 E. LAS OLAS BLVD. , SUITE 204 T
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 ‘
A 00 R R R R EAA MR
300 E. BROWARD BLVD., {800 E. BROWARD BLVD.,

ETE o1 SUTTE 10T 01082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE1 Number Applied For

¥T. LAUDERDALE, FL FT. LAUDERDALE, FL 59-2380803 Not Applicable

ZI»; 3 3 01 Country USA 3 3Z§p0 1 Country USA 5. Centificate of Status Desired M Ei';esqmﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARGANO, ROBERT P.

1700 E. LAS OLAS BLVD., SUITE 204 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City ) FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registerec agest and tiia if applicable. (NOTE: Aggisiared Agent signature raquired whon reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TILE [J Change [} Addition
NAME GARGANO, ROBERT NAME
STREET ADDRESS | 1700 E. LAS OLAS BLVD. STREET ADDRESS
CY-ST-ZP FT LAUDERDALE, FL CITY-ST-ZIP
TLE ] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITEE O delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2ZP CTY-ST-2IP
THLE [ celete TITLE [1cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
Tme L] Delete TILE O3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowered.

SIGNATURM:DA@ ROBERT P. GARGANO, PRES. 954-462-5770 1/8/08

k \YURE AND HAM NG ;
sm{i:_” ,wm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ng_ Daytima Phore #




