| 2007 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR) FILED

DOCUMENT # P00000081551 - Jan 31, 2007 08:00 AM
1. Entiy Namo - Secretary of State
FLOR-SOQURCE ENTERPRISES NO. 3, INC. ry
Frincipal Place of Business - Maiting Address
401 MAPLEWOOD DRIVE STE 20 & 21 5601 LYONS BD.
JUPITER FL 33458 ) ’ 8TE.B-5 .
s IR ERTAR
2. Pringipal Placo of Business - No P.O. Box # 3. Maitng Address
Suiie. Apt #. ole, Suite, Apt #, tic, i 1st MOORE CR2ZE034 (10/06)
Cily & State City & State T ] 4 rErNumber g - [ {Appiiad For
) - o 65-1036961 - INot Applicablo
Ze Country e Country 5. Cortificate of Status Desired [ §igﬂ5 q;;f:jw“aj

6. Name and Address of Current Ragisterad Agent 7 j Name and Acdress of New Registered Agent
PLOTKIN, ROBERT D o o
8475 SE GOVERNORS WAY Straet Address (P.O, Bax Numbar is Not Acceptabla)
HOBE SCUND FL 33455 - -

Name

City 7 FL i Zip Code

8, The aaova named entity sutamils s stalemaent lor The purpose of changing s registored office of registered agent, o bot, in the Slale of Florida, | am familiar with, and aceept
the obligations of registercd agent.

SIGNATURE
Sgnaure, ped of printes name of ragstans agent and iile & appicbble {NCTE. Regesioras Agant signaiuie ragudad whico @insiekng) DATE
FILE NOWIR FEE IS $150.00 6. Elccton Campaign Financing  $5.00 May 8o
After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribution. D Added fo Feas

Make Check Payable to Florida Department of State
10.  OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
il D 1 belete HLE O3 Change £ Addition
NANE PLOTKIN, ROBEAT D HAME UOOOD0R13497 - ~ .
streeTanoress | 8475 SE GOVERNORS WAY SIFEL ADORES 02/05/07-80041-015 150,00
e stzp | HOBE SOUND FL 33455 CITY 6T Tif - .
iih D O osiete s Clchnge [ Addition
HARE ROSEN, RICHARD § . HANE
WRELT ADDRESS | 3751 NW 718T 5T, SIRLET ADDRESS
ar stap | POMPANO BEACH FL 33073 CITY- ST 2P
fIEE ] oetete HE [Jchange ] Addition
HAME NAME —
SIREET ADDRESS STREET ADDRESS
Cily 8t 2 iy 8- 2P
It O petete it Elcenge [ Addilon
HALE RAME
SIRFET ADORESS STRITT ADDRESS
CIFY-57- 2% QIFY-81- 21
L ] Delete L ) [ouange [ Additien
Mkt BN
STRCEY ADBRESS SIREET ADDRISS
CIY S1-2p CITY-SI- 2P
L £ Delele i3 [change [ Addien
NAKE MANE
SIRLET ADDRESS LIREET ADDRESS
CIRY-ST- 28 CIEY-ST OP

12. | heraby certify that the information supplicd with this fling does not qualify for the exemplions conained in Section 119, Florida Statutes. T lurther cortify that the information
indicated on this report o supplemental rsport is ue and acourate andd that my signalurs shall have the same legal effect as i made under cath; that 1 am an officer or direclor
of tha corgoration or tha recaiver or trustes amnawered lo execule lis report as required by Chapier 807, Forida Statutes; and that my name appears in Block 10 or Block 1%
if changed, or on an aftachment with an address, with all ather fike cmpowerad, : .
hY

SIGNATURE: MEZ’ - é&,e-, AICHAZY K. )?f,z’c’:?\m/

IGNATORE AND TYPEWOR PRINTED NAME OF SICHING OFFICER OR DIRECTOR

Laytane Frcne §



