2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 28, 2008 8:00 am

DOCUMENT # P00000078468 Secretary of State
DAVID FRIEDMAN. P.A 02-28-2008 90020 040 ***158.75
Frincipal Place of Business Mailing Acidress
4651 SHERIDAN ST. 4651 SHERIDAN ST.
SUITE 325 SUITE 325
TR
2. Prncipal Place of Busine%s - No P.O. Box ¥ 3. Mailing Addrags
O] Sherifan St 460/ SCheridan $F
e 978'? 30/ Sulle, 2o 1 % =20/ 1st MOORE CR2E034 (10/07)
[Z3Fy i .
City & State . City & State 4. FEI Number Appiied For
Mollywoor [ & /70 Nywood, FE& 59-2137339 Not Applicable
Zip-s 30&) I Cz;ntrz'S. A . “ B35 0.2/ Ccz{nlr'y; 4,' 5. Certificate of Status Desired gg'gguﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — .
FRIEDMAN, DAVID Darid fricdman, F.A. _
Y Street Address {P.C. Box Number is Not Acceptable)
SO e B S ST
HOLLYWOOD FL 33024 S To 30/
e SA0 'y wood FL | %554/

8. The apove named enrtity submits this statemeant for the puroose of changing its registered office or registered age'nt. or poth, in the Staie of Florida. @ am familiar with. and accept
the abligations ol registered agent.

SIGNATURE

Gignrture, lyped of prared anus o THERIR 0T el unid i

Faiplcazio, INGTE Registede0 AGONE UIRHM R raquean wikit roinstaingy DATE

9. Eieciion Campaign Financing $5.00 nay Be
Trust Funid Contribution. [ Added to Fees

woem daorimdi o hd s’ ek Tl e s
GFFICERS AND DIRECTORS ' 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11

HAME FRIEDMAN, DAVID HAME . - Su;lo 20!
STREET ADDRESS | 4651 SHERIDAN ST., SUITE 325 et onss | 4 6O1 Shewidan ST, "

43 a0 o STREET ADDRESS
oiv-skIP |HOLLYWOOD FL 33021 CITY-ST-20P fH“fWC‘EGf . FL 2302l
TIRLE O peete TIME ] Change [ Addition
NAME . HAHE
STREET ADDRESS STRFET ADDRESS
CITY-5T-2¢7 CITY-$1-2IF
TITLE 3 peaiete e [3 Change [ Addition
W e SAME _
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-71P
1TE 7 Deete TILE [ Change [ Addilion
HAME . HAME
STREET ADDRESS SHIEET ADORESS
- gr-2e GITY-51- 2P -
TITLE T Deiate TILE [J changs [ Addition
HAME NAWE
STREET ATIDRESS SIREEY ADURESS
CHY-ST-2IF GITY-§1-21P
TTLE [ eiete TITLE [Jchange [ Additian
NAKE NEWE
STREFT ADDRESS STAEET ADCRESS
CITY-§1-217 : CITY-ST- 2P

12. | hereby certity that the information suopigg with this filing does not guality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplementgkrBpadt is true and accurale and thal my signaturesghall have the same legal eftact as if made undar oath: tha: | am an officer or director
of the corporation or the meeiver ordustee gmpowered to execule this report as required by Chapier 607, Ficrida Switutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachment pfh an agtirdss/wigh all olher like empowered, )
- » -~ -
R/20 Jo§— T4 -F4d. Koo
¥

SIGNtWRE‘QﬁD TYPED OR RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daykme Paone #

SIGNATURE:




