FILED
T ANNUAL REPORT " Jan 31,2008 8:00 am

DOCUMENT # P03000014502 Secretary of State

Eﬁ?gﬁmm KAPLAN, P A 01-31-2008 90022 011 ***150.00

Principal Place of Business Mailing Address
500 WEST CYPRESS CREEK ROAD 7901 NW 20 STREET
SUITE 300 POMPANQ BEACH, FL 33063

FORT LAUDERDALE, FL 33309

z é"m‘”' fiace oi Businass - No P.O. Box ¥ 3. Maiing Adaress “"I’II' m m" mu "m Ilm "J "m Iml Hm "I" Iml H“m || ||||

400 Mo Andrews AVE.

Suite, Apt. #, slc. Suite, Apt. #, elc. 114 -P CR2E034 {12/06
Su\TE #H6o oz oo 02109

City & State City & Slate 4. FEI Number Applied For
FDLT LACDRDBALE FL 43-2003071 ot Applicable
3 23'93 Oq County Zie Country 5. Certificale of Status Desired O ?eaezesqmml

8. Name and Address of Current Registerad Agent 7. Namg and Address of New Registared Agent
Name

KAPLAN, CHERYL M -
500 WEST CYPRESS CREEK ROAD Street Address (P.C. Box Number is Not Acceplable}
SUITE 300

FORT LAUDERDALE, FL 33309

City FL | 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
the obligations of registered agent.

SIGNATURE

Sigrature. yped or printed name of registaned agent and tnie i applicanie . (NOTE: Registered Agent sgnature requimed when renstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign I-'.lnancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [»] 1 Detete INLE JB.(:hange [ Aadition
NAME KAPLAN, CHERYL M Nawe KAPLAN, CHERYL P:-\'p.vzmm‘_: # oy
STREET ADDFESS | 500 WEST CYPRESS CREEK ROAD #300 SRETADRESS | 0O Moo ANDREW
omv-s-2e | FORT LAUDERDALE, FL 33309 ciTy-ST-2m Forr ¢ puderdace, Fi 33209
TMLE ] Detete TILE [JCrange [ Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
CIfY-S1-21p Ciry-s1-2IP
TITLE 1 petete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2p
e [ peete TITLE O change [ Addition
NAME KAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CrY-S1-2IP
TILE O pelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTe-ST-2IP
TITLE [ polete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2IP

12, t hereby certify that the information supplied with this lili:g does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accuwrate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta an address, with all ol?ke empowered.
SIGNATURE: % M. / apls CHeRye M. Karian f’/fg/dé? (454)G29-337)

C t
SIGNATURE Mﬂ'ﬁn OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytime Phona 8




