2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J92883

1. Ertity Narmne

TASK SURVEYOQRS, INC.

. -~
I,/'N e

Brircipal Place of Business

17638 S W, 97TH AVE.
MIAMI FL 33157

hauing Address

17638 S.W. 97TH AVE.

MIAMI FL 33157

2. Principal Place of Businass
. Y- .

- Mo P.O. Box #

3. Maibing Adoross

Suite, Apl #t etc.

Suite, Apt. 4, gic.

1st MOORE

FILED

Mar 07, 2008 08:00 A

Secretary of State

VETTERVETREOO

CR2E034 (10/07)

City & Ctatz

Ciry & Slate

4. FEr Mumber

65-0022351

Appiied For

Not Apulicable

2w Couniry Z Courtry 5. Certlicate of Status Desred $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN, ROBERT M., ESQ.
5975 SUNSET DR.
PENTHOUSE 802

SOUTH MIAMI FL 33143

Street Address (P.Q. Box Mumber is Not Accentable)

City

2 Code

FL

8. The apove narred erlity subrints s staemant for the purgose of changing us egisterad office of registerad agant, or ol

the abligalions of registered agent.

SIGMNATURE

inihe

Sate of Florida

I zm familiar with, and accept

ot

1O O S0l LM O g L0 ] WL LE T

pEzagin

INGTE Regjisinad ASO0 s isitar ™ s

H L AN R

--FILE'NOW!. FEE IS $1 50 oo

/ After: May 1, ‘2008 Fee Will Be '5550. 00 :
Make Check Payable to Flonda Deparlment ot State o

9. Election Carmwaign Finar.cirg
Trust Fund Cenributon [

$5.00 May Be

Added to Fees

0. OFFICERS AN DiHF"TOH‘w 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e P 1 Decete TINE [dChange [ Aaditien
MAME STEINCCHER, JOSEPH HAWE

STREET ADNRESS [ 9701 COLONIAL DRIVE STRFET ADORESS

or-SE2 |MIAMI FL 33157 Q-1 2IF !_Ei:ll:{l_:l[?l]:;.SiEﬁI

TTiE O Loete T UJ- oo Lol S e~ .Jt...:L} |j. ;;Hzf&mql e} O aditien
NARE HAIAE

SIREET ADDRESS STHFET ADDRFSS

SITY-5T-2IP CITY- 5T~ 21P

AT, [ Deete me [ Crange [ Additien
NAKE B .

STREET ADGRESS STREET ADORESS

SIY-51-21P CITY-5T-2IP

[ T bt ete MLk Domangs [ Aauition
MAML NARE

STREET ADLRESS STREL! ADIRESS

GITY-1-72ie CIIY-51-2F

TELE 3 pesee TILE [ Crange ] Aadition
HAME NEME

SIREE) ADGRE S SIREEF AUDRESS

R Cily-S1- 2P

TLE O peele THLE Ochange [ Astition
MaME - MNAME

STREET ACDRESS STREET ADDRESS

iy -§1-28 Y §1- 2

12, | hereby certity that the information supehed vath this filing does net gualfy for the exermptons contaned in Section 119, Florida Statutes. | furthar cerlity that the infanmation
ingicated on this report or supplermental report is Irie and accurale ane that ny signature shall have the same legal afect as | made under oaih, that | am an otfcer or ditoctur
of the corporaiion o tne receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my narme appears in Block 12 or Block 11
if changed, or or an attachment with an addressy, with ail clhar like empuweres,

SIGNATURE: dmdwia 4,8 Lo

3-4-08

305233 303%

\SIGNATYRE AND TYSB OR FRINTED NAME,GF SIGNNG OF FIGER ©f DIRECTOR

C.m

Dav: 1o Faaea




