‘ot FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # M60239

1. Entity Nama
FMS EQUITY CORP,

Principal Place of Business : Mailing Address
20660 W, DIXIE HIGHWAY ' 301 YAMATO RD
N. MIAMI BEACH, FL 33180 #2100

BOCA RATON, FL 33411

AT REAR

04072008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao o

65-0011428 Not Applicable

5. Centificate of Status Dasired

d $8 75 additionat
Fea Required

6. Name and Address of Current Reglstered Agent

ST AT b B DO NOT WRITE
BOG RATON, FL 33431 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
SIDHa(uFE typed or printed name of reg stered agent and bthe | applicable (NDTE Registered Agent signature required when :umln}ng) ! DATE
. 9. Edaction Campaign Financing $5.00 may Ba
.00 ' y
. :Afta::”l-fyh!l?g(l)léBFFEeEol\iifl"lfg 50550.00 Trust Fung Contribution. O  Added {o Fees
10. QFFICERS AND DIRECTORS [ - 000mnE94S 1 T
TiLe DP 04/24,/08-30047-006 158,75
NAME KLOTZ, JAMES A.

STREET A0DRESS | 3425 SADDLE BROOKE LANE
CITY-S7-2P WESTON, FL 33331

TILE D

NAME FEINSILVER, PAUL
STREET ADDRESS | 20660 W DIXIE HWY
cITy-Si-aip NORTH MIAMI BCH, FL

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 21

TITLE

NAME

STREET ADDRESS
Gimy-s1-2Ip

TITLE
NAME S .o . . ) R

STREET ADDRESS : o S
_CITY-ST-2IP L ) . '

12, | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Flarida Slalutas | furlher certily that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offiger or director
of ihe corporation or the receiver or lruslee empowersd to execule this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment with an addrg $€lika empowerad.
SIGNATURE: 4 \ ‘-0\ 200 (Slol) 38— SaRY
o'NAME OF 5IGNING OFFICER OR DIRECTOR | pawe \., Daytme Prione ¥ *x 3‘1 ‘3




