2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # P03000036104 Secretary of State
lség‘{_.’l“f’&e GORDON. PA 03-20-2008 90034 014 ***150.00
Principal Place of Business Mailing Address
350 ROYAL PALM WAY SUITE 403 350 ROYAL PALM WAY SUITE 403 .
PALM BEACH, FL 33480 PALM BEACH, FL 33480 20080503
L B b KR CIRHEARMEAR TR R
265 Sunrise Avenue 265 Sunrise Avenue
Suite, Apt. #, etc. Suite, Apl. #, elc.
1072 Chg-P CR2EQ34 (1
Suite 204 Suite 204 01072008 I 034 (12709)
City & Slale City & State 4. FEI Number Applied For
Palm Beach, FL Palm Beach, FL 56-2361752 Nat Applicable
Zip 33480 Coumry US Zip 33480 Coun”y US 5. Certificale of Stalus Desired D gg.:g]ﬁf:;ﬂonal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name

LEE B. GORDON, ESQ.
350 ROYAL PALM WAY #403 Street Address (P.O. Box Number is Noi Acceptable)

PALM BEACH, FL 33480
265 Sunrise Avenue, Suite 204

City Zip Code
Palm Beach FL 33480
8. The above named entity submits this statemenj for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
thg obligations of regr d age
SIGNATURE - Lee B. Gordon, Esq. |— 5’-— 2ood™
Sngnatu{é?xyped o printed name of registerad agent and utie f applicable, {HOTE: Registered Agent signatuie requirad when rginstaling} DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
- e
10, OFFICERS ANOD DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE PSTD \ 01 selete e XXchange [ Addition
NAME GORDON, SCOTTM NAME
STREET ADDRESS | 350 ROYAL PALM WAY SUITE 403 st anoress | 265 Sunrise Avenue #204
cny-st-zP | PALM BEACH, FL 33480 CIry-s7-2IP Palm Beach, FL 33480
TITLE O Celee TILE i [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CIFY-57-2IP
TITLE - . O ceete TLe _ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P . CITY-S7-2IP
T 2 Detere TITLE O Change  [_] Addition
MAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7iP
TITLE 7 oetete TIE [Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-28 CITY-SI-2IP
TIfLE O gelete TITLE . O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY -ST-ZIP

12. 1 hareby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmenl with an address, with all other like empowered.

sionaTURE: (o2 A N Presldent -8-08 S-9G\-Alb

““EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




