FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT S : £ Stat
DOCUMENT # P01000100496 ecretary o ate
(02-27-2008 90008 033 ***150.00

1. Entity Name

CANTOR, INC.
Principal Place of Businass Mailimg Address
6360 H WAY 6360 TH WAY
103 103
FORT YAUDBRRDALE, FL 33309 FORTAAUDERDALE, FL 33309 :
P o LT e IO MM RO
2128 W. CoMMERUAC Brvd 3125 W, coMMeretAL BevD.
Ssu”""f%?' 0 553"7' ”:f’g e% m 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
FORT LAWENDALE ,FL- | YOIT LAVPElDALE, FL 65-1145026 Not Applicanic
Zip Country Zip Country - . $8.75 additional
53504 _ USA 33304 -l UsA - 5. Cerlificate of Status Desired O Fee‘Required'gna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NATALIE M. ADAMS

Street Address (P.O, Box Number is Not Accepiable)

Yo W. OAKIAND PALK BivD. #3203
FOR LAUDERDALE, FL 33309
City l Zi §ode
FOLT LAVOEADALE FL | 933,
8. The above nal ritity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obﬁgaliﬁislered nt.
sianature 1 27 NATAUE M, ADAMS "8/09
Signature, lyped of printed name of registered agent and tie | apphcabla, (NQTE: Registered Agent signatura required when reinstating) 7 ToatE
FILE NOWI!! FEE IS $150.00 g. Election Campa‘\gn F}nanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPC O Delete TILE PLESIDENT ™ Change [ Addition
NAME GWYNN-JONES, HUW NAME HUIW Griynn - JONES
STREET ADDRESS | 6360 Nm WAY SUITE 103 STREETADDRESS | L1 .5 W. COMMERCIAL Bivo # (10
CATY-ST-2P FORT LAUNERDALE, FL 33309 G-SLIP IFeRT LAVDEAPALE.  FL 333049
TME DV 1 oelere TIE Vicg PleEswenNT Bd change [ Addition
NAME LIEBERMAN, RONALD B NAME EONALD B. LIEBELMAN
STREET ADDRESS | 6360 N WAY SUITE 103 STREES AD0RESS | 3125 W. £oMMEACIAL BLvO. #Hijo
cry-st-p | FORT LAUDERDALE, FL 33309 cmy-st-21p Fol1 LAWELPALE ,Fr 33309
TITLE O petete TILE -- [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-7IP CITY-ST- 2P
TITLE O pekete TTLE [l change [ Adaition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-§1-71P
e O pelete TITLE [ change  [T] Aduiien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-ZiP CITY-§T-71P
TILE 3 elete TITLE [J Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-S1- 2P GITY-51-ZiP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supp pradglal report is true and accurate and that my signature shafl have tne same legai effecl as if made under oath; that | am an officer or direcior
of the corporation of the recer N stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen ‘ hddress, with all other like empowered.

SIGNATURE: : 1/glos  (asu)z02-018%

s:GNAI'UI?adD\TWED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Daid Daytme Prone #




