2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # K16439 Feb 15, 2008 08:00 AM
1. Enlity Name Secretary of State
T. 8. DEVELOPMENT CORP.
Principal Placa of Business Maiing Acidress
%JANIS M. NORMAN % JANIS M, NORMAN
3950 RCA BLVD., STE. 5000 P. ©. BOX 30953
U
2. Prinaipal Place of Busingss - No P.O. Box # 3. Mailing Adcrass
Suite, Apl, #, etc. Suile, Apl #. eic. 15t MOORE CR2E034 (10/07)
City & Stata City & State A, FEI Number Apptied For
65'00361 76 Not Ap;“..hcable
Zp Coumry o Counlry 5. Certificaie of Status Desired M 38'75 A‘ddi!ional I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
‘ Name |
|
%SQCI)SH?:AANB?_%%AN Street Address (P.O. Box Numiber is Nol Acceplable)
SUITE 5000
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The apove named ertity submits this statsment for the purpose of changing its registared affice or registered agent, or otrk, in the State of Flerida. | am familiar with, and accept
the obhgations of reyistered agent.

SIGNATURE

Signature, tyoed o pregd pane of fetpctorod agerl unw tle -fusplessie. {NGTE Fagisiiee Agonl cgnilice "equaad wiiar “éinsite g+ DATE

8. Election Campaign Finarcing $5.00 May 8e
Trust Fund Conribution.  [7]  Added to Fees

to.
SRS T i s
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ [ ogleta TITLE [YChange [ Aditien \
HAME ADLER, TED S. . NAME '
STREET ADDRESS 15850 MARC CHAGALL AVE STREET ADDRESS e ¢ e
omv-sT-2r |MONTREAL, QUEBEC, CANA CITY-5T-21P UODRO032a1 80
Pl Cod B e 3o T T o T Ve Ot B Sl S B B ol o Y
TMLE 3 netete TILE Mo 20T DU L0 B dandtle LR aaginon
NAME . HAME
STREFT ADDRESS STREFT ADCRESS
CITY-5T-21° CITy-5T-2ip
jyd3 [ paete THELE O cChange [ Addinon
NAME HAME
STREET ADDRESS - || smEer ADDRESS
CITY-ST-2IP GITY - 5T-2IP
{1 7 Deiele TITLE TYchange  [C] Adotion
NAME NAME
STREET ADGRESS STRLET ADORESS
CITY- ST-2IP CTY-5T1-2P
TITE 3 Deleie TITLE [ Crange [ Acention
HAME NAKE
STRECT ADDRESS STACET ADDALSS
TY-S1- 219 GITY-51- 410
TME )  Deige TLE [J Crange ] Aadition
ARME HAME
STREET ATDRESS STRELT ADIHIESS
CIrs- 812 CITY-ST- 2P

12. | hareby ceruty that the infarmation suppkad with this filing doas not gualty for the exsmptions contained in Section 119, Flerida Statutes | further certity that the infarmation
indicaicd on this report ar supplemental report is true and accurale ana hat my signature shall have the sama legal eftect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trystee empowered 1o execute his report as required by Chapier 607, Florida Statutes: and that my narre appears in Block 10 or Block 11
if changed, or on an atlaghmepfwilbAn ad s, with all other ke empowereq,

SIGNATURE Ted S Ndlerw 2.15.08 5l -133.312d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Taw Davumo Frocn




