2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # PC0000056954

1. Enhty Name

2370 CORPORATION

Secretary of State

Mailing Address

PO BOX 540528
OPA LOCKA, FL 33054-0528 US

Principal Piace of Business

3300 SOUTHWEST 117 AVENUE
DAVIE, FL 33330

AT RAART AR

04252008 Ne Chg-P CRZEQ34 (11/05)
] 4. FEI Number Applied For
) 65-1035731 Not Applicable

$8.75 Additional

5. Certificate of Stailus Desired O Foe Reqmred

DESSBERG, VICTOR
14647 NORTHWEST 27 AVENUE
MIAMI, FL 33054 g
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8. Tha abave namad enbly submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the Stale of Florda. I am familiar with, and accepl

the obhgations of registered agent.

SIGNATURE

Signatyre, lypsd o prinied name of registacad agent and tite I applicatle.

{NOTE: Reglsterad Agent signalura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Addad to Faes

10. OFFICERS AND DIRECTORS |

TME PSTD

NAME DESSBERG, VICTOR R

STREET ADDRESS | 3300 SOUTHWEST 117 AVENUE
CiTy-5T-2p DAVIE, FL 33330

TINLE

NAME

STREET ADDRESS
CITY-31-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2iP

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does
indicated on this report or supplamental re
of the corporation or the receiv ust
¢hanged, or on en attach

SIGNATURE: /

£

gt qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the |nlormallon
'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repogras required by Chapter 607, Florida Statwes; and that my name appears in Block 10 or Block 11 if i

V2065 205 359 ) 256

/?ﬁz AND wpenf OR PRINTED NAME OF ucmvﬂcm OR DIRECTOR

Data Daytime Phona #

/4 —~



