[ LY

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K62597 Maé‘ 19, 2008 Pg:OO £
1. Entity Name

1 EniyNamo ecretary of State
Principal Place of Business Mailing Address

1905 NW 211ST AVE. 1905 NW 215T AVE.

FT. LAUDERDALE, FL 3331 FT. LAUDERDALE, FL 33311

BT

02242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  h=—r I
65-0092144 Not Applicable

O  $8.75 addtonat
Fee Required

5. Cenificate of Status Desired

8. Nams and Address of Current Reglstered Agant

DOLCHIN, STEVEN B. DO NOT WRITE

4330 SHERIDAN ST, SUITE 202B

HOLLYWOOD, FL 33021 IN THIS SPACE ...

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

SIGNATURE

Signature, typad or prnted name of registeved appnt and tile if appicable. [NOTE Ragistered Agent signalure raquired when reinstating) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Gampeign Financing $5.00 May 8o
After May 1, 2008 Fee will bo $55%0.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D .
NAME NATOUR, ESA ;
STREET ADDRESS | 1905 N.W. 21ST AVENUE
orv-51-2¢ | FORT LAUDERDALE, FL CURGNNAEE49
e 4/03/02-20023-021 150,00
NAME ’
STREET ADDRESS
CITY-ST-P
TMLE
NAME

st . DO NOT WRITE |
R R S IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADORESS R
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-8T-2IP

12. 1 hereby certily 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 of supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of tha corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed.W %s, with all othar likg empowerad. - /
SIGNATURE: __ MW Vi _/2{ 2f 95y 933 p7714
NAME Dato

SIIMATURE AND TYPED OR NG OFFICER OR DIRECTOR Daylrna Phone #




