FILED

2007 FOR PROFIT CORPORATION - Apr 16,2007 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # P02000085099 i KR 04-16-2007 90066 024 ***150.00
1, Entity Name
THE FORMULA, INC.
Principat Place of Business Mailing Address o 1 ﬂ““sz 1vo
401 £. LAS OLAS BLVD,, STE. 1400 401 E. LAS OLAS BLVD,, STE. 1400 - _ ' -
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 - .
R B WD ER
Suite, Ap1,‘.#5a§f‘(‘:.;" Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appfied For
03-0493059 Not Appiicabla
Zip - Country Zip Country 5. Certificate of Status Dasired O Eg';igdnﬂuom'
6. Nama and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent

. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Bax Number is Not Acceptable)
PLANTATION, Fl'.j_33324

City FL | Zip Code

B. The above namad entity submits this staternent far the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed o printad name of reg agem and Lte if (NOTE: Ragistared Agent siQnature required whan reinstating} DATE
9. Elaction Campaign Financing $5.00 MayBe
FILE NOWI! FEE IS $150.00 an F y
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SEC. - O deles TME SEC. - WA Change [ Addition
NAVE GREENBAUM, JUSTIN NAME o, JusHind
STREETADDRESS | 100 N. FEDERAL HWY. #619 STREET ADDRESS of E. Las olas B\Ud.) ¥, Yoo
cav-st-2p | FT. LAUDERDALE, FL 33301 arstr | Epvt Lawdevdale  FL 3320
THLE O elete T ' [JcChange [ Adtilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-57-29
TME O detete TIE O Crange [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2P
THLE [ Delste TITLE O Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-8T-2P
Tme O Deete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§7-2P CITY-57-11P
THLE 7 belete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-§T-2P CITY-ST-2P

12. | haraby certify that the information supplied with this lilindg doss not qualify for the exermptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or [rustae empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
o0 _Yfea
VA 4

SIGNATURE: _ﬁ-‘—i r

SIGNATURE AND TYPED OR PRIN'I"NAM

SIGNING OFFICER OR DIRECTOR Daytime Phone #

A4



