2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F91150 Apr 09,2008 08:00 A
" oty e Secretary of State
T
CONTEMPORALE, INC. y
Prircipal Place of Business Mailing Acidress
3051 N FEDERAL HwWY 3051 N FEDERAL HWY
B e Hll”llml ‘lm H"’ ”ll‘ |“H ||” MH |‘|” M” |’|H ""mm II lll‘
2. Prncipal Place of Business - No P Q. Box # 3. Mniling Addross
Sute. Apl #.elc Suls. Apl. #. Bic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FE) Number Appiied For
59-2213429 Not Applicable
2 Gouniry o Cauntry 5. Cenrtificale of Status Desired a ?g'gfqlﬂfféﬁm'
&, Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
ALTERMAN, HOWARD Street Address (P.O. Box Number is Not Acceplabl
400 E ATLANTIC BLVD treet ress {P.C. Box Mumber is Nat Acceptable)
POMPANO BEACH FL
City FL Zip Cade

8. The above named antitv submifs this statement for tha purpose of changing its registarad office or regpstered agent, or toth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of reyisterad agant.

SIGNATURE

Ly iturer heped GF o pan e of s stred aaerl ard LUe | o cazio RGTE Ragrsra@c Agar L& qnelyns saguirsss wior ~onss i g DATE

' FILE'NOW 1!} FEE-1S$150.00
fler May 1, 2008 Fee. Will Be 5550.00 .
 Make Check Payable to Florida Depariment of State -

8. Flaction Campasgn Financing $5.00 May Be
Trust Fund Centmbution ] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TITE PD I peere i ANNEET 4 [ Change  [] Adcition
NS PASTURA, JOSEPH C HAME P4 i ._-';"}f:uil '”',E:f':z__,ﬂl':r 1507 1l

STREET ADDRESS 3051 N FEDERAL HWY STAEET ADDRESS e ool RIS it el
CITY-ST-71P FT LAUDERDALE FL CITY-57-21P

TTLE O Daete TILE ) crange [ Aadilion
NAME HAME

STREFT ATDRESS STRFFT ADDRESS

QTY-ST-21P oIY-81-2P

1ITLE T peiete Lt TJctange [ Addiion
NAME HattE

STREET ATGRESS STHEET ABDRESS

GITY-ST-21P LITY-ST-2P

HiH A [ Detete JILL O chang: [ Addition
HAM: HAMLE

STRELT ADDREGS STRELT ADDRESS

Y-S 21P CITY-51-21p

TITLE O petate L Octangs [ Acdion
HAME HEA, '

STREET ADDRESS STHEET ADDRLSS

CITY-ST- 219 CrFY-ST- 2P

me [ paile TITLE [J Crange [ Aadition
NAME NAME

STRZFT AGORESS STREET ADDRESS

CIrv-ST-21P CITY-§T- 2P

12. | hareby certity that the information supplied wath this filng doas net qualify for the exernptions contaned in Secton 119, Flerida Statutes | furtner cerity shat the information
indicated on this report or supplemernital raport is true and aecurate and that my signasure shall have the sama legal eflect as ¥ made under oath; that | am an officer or dractor
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 12 or Block 11
if changeda, or on an attachment willh an address, with atl olher mpowered.

SIGNATURE: ' o ¥-N¢2-SFoo

TURE AND D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D Dayt e Faoie =




