FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000001080 05-01-2008 90233 021 ***150.00

1. Endity Name

676 W. PROSPECT ROAD, INC.

Principai Place of Business Mailing Address o

676 W PROSPECT ROAD 676 W PROSPECT ROAD o '

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 . T

S 7T S R AR DY
Suite. Apl. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For

20-4751179 Not Applicable
2P Cauntry Zip Couniry 5. Certificate of Status Desired O 23;;31 L.r::i:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B v Name
MARCUS, JOEL
676 W PROSPECT ROAD Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE, FL 33309

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. | am tamiliar with, and accep
the obligations of registered agent. 1

SIGNATUREL

Signature, typed o phinted name of teqisteted agent and lke i apphcable. (NOTE: Regslered Agent signalure required when renstatng) DATE
. - : d\q; . . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE O change ) Adeiwion
NAME MARCUS, JOEL NAME
STREET ADCRESS | 676 PROSPECT RD STREET ADDRESS
CRy-ST-2IP FORT LAUDERDALE, FL 33309 Ciy-S1-zp
TITLE [ peiete TMLE [J Change (] Additien
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE ] Changé [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [} change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2iP
THLE ™ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2IP
TiTLe [ Delete TTLE O crange () Addiien
HAME NAME
SIREET ADDRESS STREET ADDRESS
cry-s1-2I ciy-5t-ap

12. i nereby certify that the information supplied with this filiné; tiges not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and adgurate and that my signature shall have the same legal eftect as if made under oath; thal | am an ofiicer or direcior
of lhe corporation or the receiver or trustee empowered 1o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all athed)ike empowerad. :

‘71 ) I [)g
DA

SIGNATURE:

Datinne Phone &

SIGMATURE AND TYFED OR FRINTED NmﬁUF 5}3NING OFFICER OR DIRECTOR

/1



