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8. Name end Address of Current Registered Agent

Name
JENNIFER L. SCHECHTMAN, CPA
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9050 PINES BLVD.
Suite, Apt. #, Etc.
SUITE 205

City
PEMBROKE PINES ’
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MGR | JERRY DUBRAVETZ 2340 GRIFFIN ROAD | PANIA BEACH, FLORIDA )
MGR | CHARLA SANTAMARIA 2340 GRIFFIN ROAD DANIA BEACH, FLORIDA
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