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" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2008 08:00 AN

DOCUMENT # P01000042098

1. Enbty Name

FLORIDA ACQUISITIONS MANAGER, INC.

Principal Place of Business Mailing Address . UUnm iD"{LS 307
326 THIRD STREET 326 THIRD STREET (0221 /N0- 00 “J‘:l‘ 0 577,50
ATTN: LYNETTE HAMDI ATTN: LYNETTE HAMDI i L ST 5
am— — VRO OGO W
01092008 Ne Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
22-3796111 Not Applicable
5. Certilicate of Status Desired O gz-gg 3:‘;’;"‘"‘""

6. Namea and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE,
SUITE 4

WESTON, FL 33331

8. The above named entity submits this statement for the purpase of changing is registered office or registerad agent, or botn, in the Stale of Florida. | am lamuliar wilh, and accegt
the abligalions of registered agsnt.

SIGNATURE

Signatwre Iyped or prnted namo cl regikleind agent and Litke i apPICADIE (NQTE Aagistared Agen| signaturs raquied wnen rensialngl * DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Centribution C  AddedtoFees

10. CFFICERS AND DIRECTORS |
TITLE P

NAME LICHTENSTIEN, DAVID

STREET ADDRESS | 326 THIRD STREET

CITY-5T-2IP LAKEWQOOD, NJ 08701

TIMLE

NAME

STAEET ADDRESS
CHY.-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S81-2IP

THLE

NAME

STREET ADDRESS
CITy-sr1-2IP

nne

NAME

STREEY ADDRESS
GITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CiTe-ST-2IP

12. | hareby certily that the informatien supplied wilh this filing does not quaMy for the exemplicns contained in Chapter 119, Florida Stalutes 1 furtner cartify that the informanon
indicated on this report or supplemental report :s true and accurate and thal my signature shall have the same legal eflect as il made under cath. that | am an efficer ¢r director
of the corporabion or 1he receiver of liusiee empowered to execute this report as required by Chapter 607, Floriga Statules; and Inat my name appears in Block 10 or Block 11
changed, or on an att with an address, with all othar like empowerad

SIGNATURE: X AS A |-4-0% 133-3L)-0134 Y133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Secretary of State




