. FILED
2008 PO NNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P01000098786 Secretary of State

1. Entity Name

EBER CORPORATION

Principal Place of Businass Mailing Address
100 SE 5TH AVE. 411 OAK 5T
BOCA RATON, FL 33432 3RD FLOOR

CINCINNATI, OH 45219

i . C .

‘i:[ “‘4!‘

'.., 04072008  No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
. ~’% 31-1808641 Not Applicable

wi - - $8.75 Aaditional
: ,’?i_;;,u’ié 8. Certilicate of Status Desired [} Foo Required

1’33

. . "
i it
b % §e B

6. Nama and Addrau of Current Reglstared Agent

] A RERR 'fi?‘i I mhgu RN T
T\ii& %a’zs‘-iz% gh?%ﬁ'f%j,i*g o gséjfjg gﬁpl m, f‘? ligs .

(e
v .\,'3

.,E.m

'-3-.-"":?

3
50
i n;(,.,i_.t d w ‘

CT CORPORATION SYSTEM L :rsDo NQT‘ WR]TE, n :;‘;‘;;LL

1200 S. PINE ISLAND RD. :\

PLANTATION, FL 33324 | |N TH]S SPACE‘ ”“

X :
EE T ' ' !
i L "‘ . I i; !2 ‘; ES) i

L i‘!imz el al 3; 5‘!‘1! b

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both in the Stata of Flonda I am famlllar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of prntad nama of registared agent and utle il apphcable {NOTE: Regrtered AQunl $ignature required when reinslaing) . DATE
FILE NOW!!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBo - ) R
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  AddedtoFees . ' . -
o B ek N B NS N
10, - OFFICERS AND DIRECTORS ] R {ﬂ?! ”Ei ?gﬁngq R ﬁé;‘g, e,~s§;533.§5:-' i ii
TILE B Pl B el B Y "s
L *, a A RIS ] diri i
NAME BLATT, BRANDON - ?f‘ e 1» Y ? &E ‘ﬁi' iff' ,ri!jizié ? .Euﬁﬁg,g 55?%53:@ i ‘?Eiﬁgg - ;
STREET ADDAESS | 528 MILTON ST Sl T “; s ww? *i; R s : Lgér ;
civ-st2P | CINCINNATI, OH 45202 s ,‘ & e
SRS e R R
TITLE vP v n Y o »;"{’” ‘E”"’.‘.:’ St :
NAME BLATT, EDWIN RN !,';.‘, AR
STREET ADORESS | 100 SE 5TH AVE T ) m'“ élg,,g o 53;‘ i -
CITY-S§7-2P BOCA RATON, FL 33432 N § A ig O R R
i§r§§ i ;;;;i} % L ;‘fs’ :i‘ ,ug ﬁF!n fi; z.’ §: “': ‘
TITLE ST ) VY e ; E;"Ea)i: :i%;lf{ . ,gig ;E% g i e . '(wag 4
NAME BLATT, RICHARD =y S L ey, ';;3;,3’5;4:1;5%@;,! [,;:.,é,; i sff‘ d e§‘“ ig?sagg ’z, Ji’..;;g;l
.. v 2 :

STREET ADDRESS [ 992 HATCH ST
CITY-51-21P CINCINNATI, OH 45202

3 H
SR
i

4 '.:i i}ﬁ’t". [

“DO'N Tf RITE 4

5. 'l"'

. ! i L
o 'w T
HAME b e el ‘
. Ly K
STREET ADDRESS : :’z B O R
CTY-ST-IP S O il
: mi : 'y’zs’? i E?i? fid
H HRAN g P A
TILE j;g ke 493“- sﬁ i és T 5, es, in z&f,
HAME I e e by
T ; sﬁg‘ Egel ;5!}5}3 g‘, 3 “ s; ‘{ f; i !i‘ .péf}i«c!
STREET ADDRESS i‘i;i; i -wi ‘F ‘*" i Lo i'p‘
’E}}E ,{ .‘ Y, i'a ! ;ﬁ: a1 g ‘J ] .‘\“
CITY-ST-2P ;}' Pt J, e
ot ﬁ‘qﬂ -
TITLE L YR k-‘q}l 'ﬂ“ : ;‘ o RN
Lt i .
Y o o "‘j' "., h!:_‘]u ‘., V:\ ,
STREET ADDRESS S s,i:*l ) e :
- i f:- f'\ st L H
CITY-S1-2P Lm0 *S‘z i *’!“‘;’gh'?...zi i;w O]

12. | haraby certify that tha information supplied with this filing does not qualfy for the exemplions contained in Chapler 119, Florida Stalutes. | further cernly that the lnformatlon
indicated on this report or supplemental report is true and accurale and thal my signalura shall hava the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; anc that my nams appears in Block 10 or Block 11 if
changed, or on an altachment with appdare ith all other like empowered.

il g0 lg/ﬂﬁ’- C//o"'/ff @3)%‘/' £ 77 &;’/9 |

Z7BIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




