2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000003988 Apr 28, 2008 08:00 AM
b Eryhene Secretary of State
COTTLER REPORTING, INC. 4
i
Principat Placa of Business Mading Acldress :
4310 SHERIDAN STREET 4310 SHERIDAN STREET . !
SUITE 202 SUITE 202 I
2. Prngpal Place of Busingss - No PC. Box # 3. Mailing Adcrass ‘
Suile, Apt. #, eic, Suile, Apt #0100 15t MOORE CR2E034 (‘10/0?)
Cuy & Statg City & Slate 4. FE: Number Appiied For
59-3765209 Nal Apphcatle '
Z auni Z iti
" Couniry e Country 5. Cemficate of Status Desired O gg'ggqlﬁrd;;mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, ANDRE S -
4310 SHERIDAN STREET Street Address (P O Box Number is Not Acceptabla)

SUITE 202
HOLLYWOOD FL 33021

I’Cwly FL 21 Code

H

8. The apove namedt entity subrmits this statement for the pursose of changing s reqistered office or registsrad agent, or £otr, in the State of Flonda | am familiar with, and accef:
the: cbiigaliong of regisiered agent.

SIGNATURE

SR ST OF IO L@ M rpg 11reg vaerL g vEr e Harplcatin INDTE FEQInS 10 AZENL IRl 1 "Jupraars ynitr fQirs e (g5 DATE

8. Flection Campangn Firancig $5.00 vayBe
Trust Fund Cenmicution.  [] Added to Fees

10. OFFICERS AND DiFiECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PSD O Devele Time 1 Change [ Aadilion
HAME COTTLER, DAVID F HAME

STREET ADDRESS | 21075 NE 34TH AVENUE #102 CTAEEY ADDRESS l_ll_l!_H_li_ii_f'jc,:;ﬂ_l:_:h

arvestae [AVENTURA FL 33180 CITY-ST-2P U2 1A —2001 5005 150,000

TiE T oeete TILE O change 3 Agdition
NAME HAME

STREET ADGRESS STAFFT ADDRFSS

oITY-51-713 CITY-ST-2I1

THLE 3 neere TME [ Change  [3 Addion
HAME HEHE

STREET ADCRESS STALET ADDRESS

CITY-ST-21% CITY-ST-7IP

TILE [ Deite MLk ) Coange [ Additan
NAMC HAME

STRET AUDRLSS SIALE T ADORESS

AR GITY-51- 2P

TRE O Dwele TITLE [ crange  [J Actimon
NAME HEME '
STRELT ADDRCSS SIAEET ADDRESS

Gy -SI- 27 GITY-ST-2IF

Tmif [ Doele TILE [Ochangs ] Acdition
NAME 1aME

STREET ALDRESS STRECT ADDRESS

ity -81-219 GIY-81- 29

12. | hareby cerdy that the informatinn suophed with ths fillng deas not qualfy for the exam;‘.uons contanad in Secron 118, Flerida Statutes | furiner cerfity that the information
ingicated on this report o supplemental report is e and acourate anay that my signaiure shail have the same legal efiect as if made under oath. that | am an officer or director
ofihe Lorporauon or t’\e tegeiver or trustef empowered 10 exec report as required by Chapier 807. Florida Siatutes: and that my name appears in Biceck 10 or Block 1

; .4 [ %ﬁ B Hfﬂ// 0§ 05-932-Yz29

SIGNATURE: 494
ﬂﬂ' RE ANE TYPECTDR PRINTED NAME OPSTENING OFFICEN OR DIRECTOR D ayi e P #




