- 2007 FOR PROFIT CORPORATION .

-t

+ - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000088134 Apr 23,2007 08:00 Al
1. Entty Name
r f
ACCRETIVE RETURNS, INC. Sec etary 0 State
Principal Place of Business Mailing Address
250 AUSTRALIAN AVENUE SCUTH 250 AUSTRALIAN AVENUE SCUTH
SUITE 1003 SUITE 1003
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Ant. #, elc. Suito. Apt #. olc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4, FE| Number _ Appliod For
65-1135434 Not Applicable
Zp Couniry Zip Counlry 9. Certificate of Status Desired O gg'gesql‘;?s:'ona'
5. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DRIVE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 4

WESTON FL. 33331

Ciy FL Zip Code

8. The above namod entity submits this stalemaont ior tho purpose of changing its registored office or registered agent. or both, in the Siate of Florida | am familiar with. and accept
the obligations of regislered agont.

SIGNATURE

Sgnsture, typed o proed name of regsierad agent and tils ¢ apphcable. (NOTE: Regisiored Agenl signaiume required when semsialing) DATE

* FILE NOW!!! - FEE IS $150.00 9. Eleclon Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [

. ! . Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS l 1. ADDITIONS/CHANGES 7TC OFFICERS AND DIRECTCRS IN 11

B PD O Dotete e O Change [ Addilion
NANE SCHLESINGER, ADAM HAME

SINCTADNRIss | 250 AUSTRALIAN AVE S SIREET ADDNE S5

CIY-S1- 7P WEST PALM BEACH FL 33401 CITY - ST- 211 L0 ’—"W"‘f; 3

vD )

lnt. [ Dotete T 0% ;Utg Q TR0 “‘131'3:'1 fie (171 1 Addition
NAME FREUDENTHAL, DAN NAME |I 051 ]
sTpce T ADnaess | 250 AUSTRALIAN AVE S SIREEE ADDRESS

ciy-sa0 | WEST PALM BEACH FL 33401 CIY-S1-7p .

ir O peletz TILE [ change [ Addilion
NAMI. NAML

SIRCLT ADDRESS SIRFFT ADINESS

CIIY-$1- 7P CHY-81- 7P )

it [ Delete HIL . [ change [ Addition
NAMI NAMI

SIRFET ADDRESS STREET ADDRESS

CIY-$1-211 CITY-§1-71P

T [ polete 1E CJ change [ Addition
NAMI NAMT

SIRLET ADDRLSS STRECT ADDRE 5SS

clry-$1-21p eIy -§1- 2P

T 3 Delete TIFLE [ change  [7] Addilicn
NAMI NAME

STRET ADDHESS STRCLT ADDRE SS

CIY-$I-1p CITY - ST-7IP

12. | horeby cerlily that the information supplied with this filing does not qualify for tho exemptions contained in Seclion 112, Florida Statules. | further certily that the infermation
indicaled on Lhis report or supplemental ropart is true and accurato and that my signature shall have the same legal effeci as il made under oath; thal | am an officer or direclor
of tho carporation or lhe recaiver of rustoo empowered 10 executd this report as required by Chapter 807, Florida Statutos: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an agdress, wilh alt other liko empowered,

SIGNATURE: Dan_\:aeqc\am\m. 3’/14/07 04 /- L/¢-84Y3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylme Phona &




