2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 30,2007 8:00 am

DOCUMENT # P00000008678
vt ecretary of State
FTU, INC. 04-30-2007 90400 013 ***150.00
Principal Place of Business Mailing Address
2616 STICKNEY PT RD PO BOX 2618
SARASOTA, FL 34231 SARASQTA, FL 34230
R e S DR
Suite. Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-P GR2EO34 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0988986 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, MARVIN
£0 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 178
SARASOTA, FL 34{_238
. City FL | ZrCode

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

a2

S

SIGNATURE

Signatura, lypsd.fx"prin:ed nama ol registeraq agant and lite if applicabls. {NOTE: Registared Agent signatura required whan reinstating) DATE
FILE. NOW!I! FEE IS $150.00 9. Election Campaign Einancing 55'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PT : O Delete TITLE [JChange [ Addition
NAME DERUIZ, DANE NAME
STREET ADORESS | P O BOX 2618 , STREET ADDRESS
omy-si-ZP | SARASOTA, FL 34230 . CITY-§1-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME KAPLAN, MARVIN NAME
STREET ADDRESS | P O BOX 49586 STREET ADDRESS
CITY - ST-2IP SARASOTA, FL 34230 CITY-ST-2P
TITLE {1 Delete TITLE {0 Change ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-21* CITY-8T- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further centity that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execyle this report as required by Chapter 807, Florida Statutes: gnd that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addrggs, fth all ot empowered,
SIGNATURE: / L{ aia 07 P/ Gcvo

SIGNATURE ANDTYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona 4




