FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G09844 03-05-2008 90022 014 ***150.00

1. Entity Name

FLORIDA REPORTING SERVICE, INC.

Principa! Place of Business Mailing Address ) PAVAURTRURY RN RN
320 SE 9TH ST. 320 5.E. 9TH ST.
SUITE & SUITE 5
FT. LAUDERDALE, FL 33316 US FT. LAUDERDALE, FL 33316 US
Rl LN LT - AR AR RARAT IO
320 S-€. 4 Shreet o s€ q St
Suite, Apt. 4, elc. Suite, Apl. #, etc. 03022008 Chg-P CR2E034 (12/06)
iy & State City & Stale 4. FEI Number Applied For
\8%3\4«)&2#&&( L3236 N = 65-0088807 Not Applicanle
;A |4 .
Z'p»_5 33, CC’L"B <h Z'%% 3) C/ Country USh 5. Certiicate of Stalus Desired [ ?g-;;gf:&""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent

Name

WALLACH, LAVELLE

320 S.E. 9TH ST. Slreet Address (P.0. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33316

City FL ’ Zip Code

8. The above named entily subrmils this stateinent for Ine purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. [ypec of printedt name of {2gistai & agent ana ke F apphcable. (NOTE: Regisiersaa Agent signature regused when remstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Delete TILE [ Change ] Addition
HAME WALLACH, LAVELLE NAME
STREET ADDRESS | 320 SE 9TH ST STREET ADDFESS
CITY-57-7P FORT LAUDERDALE, FL 33316 CITY-ST-21P
THLE vD 1 Detete TILE [J Change  [] Addition
NAME WALLACH, HARVEY J NAME
STREET ADDRESS | 320 SE 9TH ST STRECT ADDRESS
civy-Si-zIp FORT LAUDERDALE, FL 33318 CliY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS o - STREET ADORESS .
LATY-ST-2IP ITY-8T-2IP
e (] Delete TILE [J Change (] Addition
HAME NAME
SIAEEF ADDRESS STREET ADDRESS
CIlY-ST- 7P CTY-5T-21P
TOLE 1 Delete TITLE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-§3-2IP
LLLIES 7 petere TITLE [J Change  £J Addition
NAME NAMC
SIREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12. I'hereby certify thal Ine information supplied with this filing toes not gualify for tha exemplions conlained in Chapter 119, Florida Statutes. | further, centity that the Information
indicaled on this report er supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lruslee owered 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ad
F-3-0F QY7L o i

SIGNATURE:

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?FFICER OR DIRECTOR Date Dayume Phane »

Favelle Waltaeh



