2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # K90360

1. Entity Name

ASSOCIATED BUSINESS & CO.

Secretary of State

05-02-2008 90159 014 ***158.75

Principal Place of Business

600 WEST HALLANDALE BEACH BOULEVARD

SUITE &

HALLANDALE, FL 33009 US

Mailing Addrass

POST OFFICE BOX 540326
LAKE WORTH, FL 33454 US

B NE

lace of Business - No P.O. Box #

Fedet H\U\J

3. Mailing Address

AR

Sune Apt #, etc.

Suite, Apl. 8. etc. 04302008  Chg-P CRZE034 (12/06)
Clty & Stat City & State 4, FE| Number Applied For
oo Rator) FLOMDA 65-0699441 Not Applcabie
Zip - Count Zip Country - i $8_75 Additional
35 L} 3 2/ 0 a A 5. Certificate of Status Desirad (M| Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
: Name . e o p VA )
o - Pevn Buusue Sonw

SORIA, PEDRO E
600 W. HALLANDALE BCH, BLVD

STE. 6

HALLANDALE, FL 33009

4

il

Street Address (P.O. Box Number is Not Acceptable)

/1815 N Jeoron(_HW l/ 4300
B o Hichs TR

8! The above named entity submits{thi
ihe obligations of register®gfagent.

I

atement fogthe purpose of changing its reg\stfred office or registered agent, or both, in the Slate of Figrida. | am familiar with, and accept

SIENATURE - {
- M Signature, typed or prnied e of registered mnM m‘ i apphubh,/ (NCTE: Registered Agent signalure requirec when reinstating) 7 / DATE

‘ I 1 -

FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be M.:_' "

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees D
190. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete T PD , E Change [ Addition
NAME SORIA, PEDRO £ NAME Pedw Entlaite Sowun
STREET ADDRESS | 600 HALLANDALE BLVD BLDG 6 STREETADDRESS ({515 A). FepGopy\ HWY # 200
omy-sT-2¢ | HALLANDALE, FL 33009 orestze B oCa Ryt FL 32432
TILE ¢ O oelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cchy-S7-ZP CITY-$T-2IP
TITLE O oetete TMLE [ Change ] Aqdition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
GITY-5T-TP GITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-57-2IP
THLE O Delete TITLE O change’ - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE T Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS DDRESS
CITy-ST-2IP ITY-ST-21p

12. | hereby certify that the informatig
indicatad on this report or suppl
of the corporation or the receivey fr trustge em
changed, or on an attachgent with an afidress,

SIGNATURE:

w3 filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report agrequired by Chapter 607, Florida Sl71es and that my narme appears in Block 10 or Block 11 it

20/ wot Yy-5-00)

SiGNATYRE AND TYPED OR PRINTED NAME OF ?ﬁcmnc OFFICER OR DIRECTOR ] Dae Baytims Pnone 4




