FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

-29- g ****5].25
DOCUMENT #N04000007063 02-29-2008 50028 04
1. Eniity Name -
SOUTH FLORIDA CAPPIES, INC.
Principal Place of Business Mailing Address . 4 0 U 3 B 0 7 7
5348 NW 125 AVE 5348 NW 125 AVE :
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 . B . ’
B T | T TS IR AR
éuile. Apt. #. etc.. Suite, ApL. #, elc. 02042008 Chg-NP CR2EO037 (12/06)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zip ' C°”T"V RS Couniry 5. Cenificale of Staws Desired L] ?i";fq Adgtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SESSIONS, LORIM

5348 NW 125 AVE - Street Address (P.0. Box Number is Not Acceptable}

o

CORAL SPRINGS, FL 33076

City FL l Zip Code

8. The above named entity s@bmils this slatemant for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE i

Signature. typed or prnted name of regeiered agent and inke § apphcable {NOTE: Regrsiered Agea! signalure requied when rewslalng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to

Due by May 1, 2008 Trust Fund Contributicn. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE P O etere T [ Change [ Addition
NAME SESSIONS, LORIM NAME
SIREET ADDRESS | 5348 NW 125 AVE STREET ADDRESS
QITY-S51-21P CORAL SPRINGS, FL 33076 CITY-51-2P
THLE T [ pelele e CJchange 3 Addition
NAME KLEINER, ELLEN NAME
SIRLET ADDRESS | 10068 VESTAL PLACE STREET ADDRESS
CITY-§1-2IP CORAL SPRINGS, FL 33071 CITY-5i-ZIP

y

INLE S mm Tiike 5 [ Change [ Addiion
NaME KILTE, JEFF NAME MATHEW LIPSHULTZ
SIRELT ADDHESS | 201 SW 5TH AVENUE SIRETAOORESS | 576 NW S6+E D4IvE
orv-s-2% | FORT LAUDERDALE, FL 33312 CiTY-§1-2P Cedar— S5P24AES, o 330067
ILE [ Dejete 13 [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2IP ‘ CITY-S1-21P
T1LE O Delete HES [ Change [ Aduition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2IP CIlY-S1-21p
HILE [ pelete TIILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
Cily-§1-2Ip CITY-S1-21p

12. I hereby certify that Ihe informatigf suppiied with thy fll'rﬁg does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplgmantal report is Yfue And accurate and thal my signalure shall have the same legal effect as if made under gath; that | am an oHicer or director
of the corporalion ar Lhe receivgr or ruslea emnpofverd o exectite this report as required by Chapter §17, Florida Staiutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmen h an address, ity all other like empowered

SIGNATURE:

Loty . seysiond , Aender”  2[20[z008  984- gio- 5106

WAYU'RE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurma Phone

N

3




