2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) L Feb 28, 2008 8:00 am

DOCUMENT # P03000016459 Secretary of State
1. Entity Nams
e 02-28-2008 90021 038 ***150.00
ZUCKERMAN HOMES OF SOUTHWEST FLORIDA, INC.
e [
Principal Place of Business Maling Address ; -;. " _ ‘
6131 LYONS RD 6131 LYONS RD
STE 200 STE 200 '
2. Frincipal Pigce of Busmass - Mo PG Box # 3. Maling Addiass ‘
Suite, Apl. #, etc. Sulle, Apt. 8, eic. 181 MOORE CR2E034 (10/07)
Ciy & Statzs City & State 4, FEi Number Appiied For
38-3682723 Not Apglicable
2 Couney &P Eeuniry 5. Certificate of Status Desired O gge‘g?ql?f:;m“al
§. Mame and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
HODKIN, PETER M ANDREW ZUCKERMAN
4901 NW 7TH WY, # 504 S.rge:zt §iureLsa.Y‘8§)SFo\< Nxﬁber is Not Acceplable)
FORT LAUDERDALE FL 33309
SUITE 200
C“&OCONUT CREEK FL ZEB 5?5’?3

-A'ND Eew pLAYY m/' a@g’m

GTE FEZISUMES AGerd sisilur? TelUe T whoh [Pl i

9. Eiection Campaign Financing $5.00 vay Be
Trust Fund Convitution,. [ Added to Fees

. O,FF]FERS AND D!F?F"‘TOR:: 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D K G vsete me [ Change [ Adaition
NE ZUCKERMAN A(NDREW NARE
STRZET ADDRESS | 6131 LYONS F!OAD #200 STAEET ADDRESS
avstIP | COCONUT CREEK FL 33073 CITy-31- 2P
TLE D R [ peete TInE [ Crange [ Aduition
HAME ZUCKERMAN, STEVEN HAME
STREET ADDRESS [6131 LYONS ROAD #200 STREET ADDRESS
CITY-51- 242 COCONUT CREEK FL 33073 CIY-ST-2iP
e D T Dot e [} Change [ Addition
HARE ZUCKERMAN, DAVID Mk
STREET ADGRESS |6131 LYONS ROAD #200 : STAEET ADDRESS
oF-5T-2P (COCONUT CREEK FL 33073 £ily-S1-21P
TNLE [ Delete TINLE [ Change (] Addition
e HARIL
STRZET ADORESS SIREET ADDRESS
TATY-ST-2 LITY-57-2P
TITiE O peete TILE [ Change [ Addition
HEME NAHIE
STREET ADDRESS STRELT ADDRESS
CITY-ST. 2P LTy 51- 29
Tk 5 Daicte TimLE [ Change [ Addition
NakiE MAME
STREET ADDRESS STREET ADDRESS
STY-ST-0 CY-§T-2IF

12. ! hereby ceriity that the information suoglied with this filing does nct qual fy for the exemptions contained in Section 113, Florida Statutes. | urtaer certity that the information
lndICEﬂGd an this report or supplermental ropert IS e and aee o that my signature shall have the sama legai eftect as f made under oath: that | am an officer or director
of the ¢orgoration or the receiver or trustge smipowsTed to execute [h p report gs required by Chapter 607. Florida Swatutes: and sthat my narme appears in Block 15 or Block 11

i.‘ changed, or on an aitachment with an add ith ail other like ghpowered,

AMVLEw P Eedn i /e

/ﬂiﬂmﬁ TYPED ohjzmreu NAME OF SIGNING OFFICER Ot CIRECTOR Cas Gaweang Fnose 8

SIGNATURE:




