FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000085099 01-29-2008 90005 011 ***150.00

1. Entity Name

THE FORMULA, INC.

Principal Place of Business Mailing Address qu Ukive>~

401 E. LAS OLAS BLVD,, STE. 1400 401 E. LAS OLAS BLVD., STE. 1400

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

R | [T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-p CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

03-0493059 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
& abligations of registered agent.

SIGNATURE

... Sonawre, yDed of ponled name of reg agenl and tie il . (NOTE: Registersa Agenl signature reauired when rensiabng) DATE
*FlLE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After‘May 1, 2008 Fee wili be $550.00 Trust Fund Contribution, a Added to Fees
10, ) COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE SEC. [ Dalets TILE [CJchange [ Addition
NAME GREENBAUM, JUSTIN NAME
STREFT ADDRESS | 401 E. LAS OLAS BLVD., STE 1400 STREET ADDRESS
cmy-st-zie, | FT. LAUDERDALE, FL 33301 CITY-57-21P
TITLE B . [ Delete TITEE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21p CITY-5T.2IP
TIME [ betete TITLE O change T Addition
NAME _ . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
L ' {7 pelete TITLE O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cIyY-§t-21p
TILE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET MIDRESS
CTY-ST-21P CITY-$1-21P

12. | hareby certily that 1he information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachment wi dress, with all other ikeprmpowered,

SIGNATURE: P e

ﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




