2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000081545 Jan 28, 2008 08:00 A
1. Entily Naime Secretary Of State
FLOR-SOURCE ENTERPRISES NO. 2, INC.
Frrcipal Place of Bugsingss Mahng Acddress
6601 LYONS ROAD B-5 6601 LYONS ROAD B-5
B-5 B-5 .
2. Pancipal Place of Business - Mo P.O. Box # 3. Mailing Adcross

Sule, Apl. #. e1c. Sute. Apt. %, @S, 1st MOORE CR2E034 (10/07)

City & State Ciy & Saie 4, FEi Mymier Apphad For

65-1037047 Nat Apolicable
Zp Counry zp Couniry 5. Certficate of Status Desired O $8.75 Addirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gk—,@ggg\lég%%%ﬁrogs WAY Suweet Address {P.O. Rox Mumber is Mol Acnepiatla)

HOBE SOUND FL 33455

City FL 2ip Code

8. The adcve named entity Subrits ths statemsnt for i puroese St changing its regislersd office onegisterad agent, or oot in the State of Flonda. 1 amiamiiar wih, and accept
the ohiigationg of regisierad agent,

SIGHATURE
S aNMLIS, T DVE SR LA M U e Rl vl TUE | s Sasin, INOTE Fegusiaac AZor | earls “aguiren s shinviabc gt DATE
S RILE NOWI FEE-IS § NI
L .FILE'NOWIIIFEE 1%3150‘.00 AR 9, Flecton Gameaign Financing $5.00 May Be
o Aﬂer‘MaY ‘1’_2..0(,15. Fee ‘W'“ EBe 555000 s s . . Trust Furd Contrizution [J Added 1o Fees

Make Check Payabile to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDIMGHNS/CHANGES TG QOFFICERS AND BIRECTORS IN 11
TILE D O peete TITLE [ Change  [] Acdition
HAME PLOTKIN, ROBERT D HAME -
STREF1 ADISSS | 8475 SE GOVERNORS WAY STREES 4OORTSS 0205, 08-30030-010 150,00
CHY-S1-21 HOBE SOUND FL 33455 Crey-s1-21
M D : 7 Deele ms [ Change ] Adiilion
NAME ROSEN, RICHARD § HAE
SIREET ADPRESS [3751 NW 718T STREET STREFT ADRRESS
CIFY-57-21P COCONUT CREEK FL 33073 G- g1 2
i3 [ Geete HiLe O Change [ Addition
HetsE HEHE
STREET ADLRESS STREET KDORESS
CITY-$T-21P CITy-S1-7IP
T, 3 Daete (HLE ] Change [ Addilan
HAME HARL
SIRZET ADGRESS STREET ADDRESS
CHY-51-21p CIy-51- 20
it [ eete jilils [ cange [ Addition
HARZ HaKE
STREFY AN RS GIREET ADORLSS
CITY =<1 2P GIy-SI- 2P
T [ neole TLE O Crange [ Adcibos
NAKIE HEME
SIREET ADDRESS STREET ADIRESS
oIme.g1.2m CIY-81-21P

12. i hersby cerify that the information sunclied with thie filing does net gqualify for the exemptons contamed in Section 119, Fiorida Staivies. | furtaer certify that ine intormation
indicated on this report or supplamentat report is lrue and accurale ane that my signature shall have the same fegal cftect as if made under oalh, that | am an officer or direclor
of the corperation or the receiver or trustee ampowsred 10 execute 1his report 2s reauired by Chaper 607 Flzrida Statides: and that my name appears in Block 10 or Rleck 11
il changaed, or on an atagment with an address, with 2it aher like empowereao.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OF DIRECTOR Lo SN T AHITN




