_- ' FILED

2008 FOR PROFIT CORPORATION ' May 05,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000010298 05-05-2008 90227 015 ***150.00

1. Eniity Name
ACCRETIVE, INC.

Principal Place of Business Mailing Address q 0 03 5 9 3 S

250 AUSTRALIAN AVE S STE 1003 250 AUSTRALIAN AVE S STE 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e

1501 S. Austra fion

g w7 || IR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06}

West Bolm Beaeh FL _ juosT BlmBegeds FL | * Ge'torooes NotRopicsr

Zi Count i Count - it
' ountry 4 2 Ly 5. Ceriificale of Status Dested (] 98.79 Addiional |
- - = Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accaptabla)
SUITE 4

WESTCN, FL 33331

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : z

Signatura. typed o printed name ol egistarad agant and Litlp it applicable. (MNOTE: Ragisterad Agent slgnatuca requirgd when reinstalicg) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE PD O delete TILE @Jhange ] Addition
NAME SCHLESINGER, ADAM NAME
STREET AODRESS | 250 AUSTRAILIAN AVE S swecioorss | 1801 S. Austr, a—(‘ an e
crv-size | WEST PALM BEACH, FL 33401 st |pjest Pulm Bedch FL 33¢pq
TIRE vD [ Detete (T3 .Efcr)ange [ addition
NAME FREUDENTHAL, DAN NAME
SIREET ADDRESS | 250 AUSTRAILIAN AVE S sresomess | 1501 S Austratian dve
am-szP | WEST PALM BEACH, FL 33401 avsize |phasT Falrn Beadd. FL 33 tdoq
10LE 7] Delete TiTLE [J Change  [] Aadilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY- 51-21P
TMLE 7 celete TALE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TIIE O oetete TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-St-21p
T O vetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-81-21P CITY-81-21P

12. ) heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trystaa empowared jo execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment witl dress, v ther like empowered.

SIGNATURE:

NATURE ANDMEEOR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Caytime Phona #




