2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000052982

1. Entity Name

ARTHUR GROSSMAN-INC.

Principal Place of Businass

ARTHUR GROSSMAN
4666A FINCHWOOD TERRACE
BOYNTON BEACH FL 33436

Mailing Address

ARTHUR GROSSMAN
4666A FINCHWOOD TERRACE
BOYNTON BEACH FL 33436

FILED

Aug 20,2008 08:00 AM
Secretary of State

AN

2. Principal Ptace of Business - Ne P.O. Box #

3. Mailing Address

GROSSMAN, ARTHUR
4666A FINCHWOOD TERRACE
BOYNTON BEACH FL 33436

Suite, Apt. #. slc. Suile, Apt. #. elc. 2nd MOORE CR2E034 (4/08)
City & S1ale City & Stale 4, FElI Number Applied For
65-1009168 Not Applicable
Zi Count i
i ountry e Country 5. Certificate of Status Desires (] 98-75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the sbhigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing iLs registered office or registered agent, o” both, n the State of Flonida. | am famitar with, and accept

Signature. [yRed of fuiiled nana of 1eg stered gent and (g il upphoanls.

(NOTFE" Ragistaiad AgAnt srInatus FeUuIreT wnan rainetaung)

DATE

YUE'BY, Septemb
ke Check Payable 16 Fiorid

i

& Do

DR R

pariment of State
ST TP T

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

did not receive prior notice Fee to file is $150,00.

1ate fee. By checking this box, the corporation cerﬂ%

‘9. Electicn Campaign Financing

Trust Fund Contritution.

$5.00 May Be
[C]  Addedto Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Deters TmE [Dchange [ Addition
HAME GROSSMAN, ARTHUR NAME e

STREET ADDRESS | 4666A FINCHWOOD TERRACE STREET ADORESS LIOT00a5E007

erv-s1-zP  |BOYNTON BEACH FL 33426 CIFY-ST- 2P 03/20/08-80002-002 150,00

mie 3 pelete TIRLE [ change ] Addwion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TVILE M pelete THLE [Jchange [ Adgition
NAME - N " HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

i3 [ Delete TITLE [ Crange  [] Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CHTY-ST-Z0 Y5128

e [ detete TmE (] Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITv-5T-21P CiTY-ST- 7P

TITLE 3 Delete TILE [JcChange [ Addion
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S1-21P CIny-ST- 2P

er Iikzpowere;.

P /1AP

12. | hereby certity that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florica Statutes | further cartity that the information
mdicated on thrs repon or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE: AR7HvK Coorsmar/ T4/ 79z b0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Faong #




