2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 27, 2008 8:00 am

PEPNUMENT # P03000053519 Secretary of State
. Entily Narna
FLlPéERS Ik INC 03-27-2008 90026 001 ***150.00
Principal Place of Business Mailing Address
7001 TAFT ST 7001 TAFT ST
o T ”Il[lm ‘“ll‘llw“"m Ilmllw ||‘|‘ |H|”H|'|“|' NM \I“II] U 1|Il
2. Principal Place of Business - No P.O. Bor ¥ 3. Mailing Addraes
Suite, Apt. #, etc. Sule. Apt. A, e, 1st MOORE CR2EQ34 (10/07)
City & Stal City & State 4. FEI Numbi Appiied For
e neEE " NO-T APPLICABLE Ry v—
o Couniry e Country 5. Centificgte of Status Desired O §8'75 Aaditional
) fee Required
“”<6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narre
MOG AN RICHARD
1%6CSEEmE :,SLk’l\ll-{DR_D gTFéA1 30 Sireet Adaress {P.O. Box Number is Not Accepiable) -
PLANTATION FL 33324
City FL Zip Code

8. The apove named entity submits 1his stalement for ihe purpase of changing ils registered office of regrstared agent, or £oti, in the Staie of Florida. | am familiar with, and accept
the coligalions of registered agent,

SIGMATURE

Ergrdinre, (o of PrRed nane of tegiadiied noert a0 i taploazio, RGTE Regisir2a Agord wgnalas feaures wiwn oirsining DATE

9. Election Campaipn Financing $5.00 May Be
Trust Fund Cenvitution. [ Added to Fees

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PD [ Decte TIILE. O Change  [] Aadition

HAME SLOVIN, HARVEY HEME

STREETADDRESS | 7001 TAFT ST STAEET ADIRESS

CITY- 5178 HOLLYWQOD FL 33024 CITY-57-11P

TITLE vD T Deete TITLE [ change ] Aaditien

NAME BURRELL, ANN HAME

STREETADDRESS | 7001 TAFT ST STAEET ADDRESS

SITY-5T-2IP HOLLYWQOD FL 33024 CITY-§1-1Ip

TiLE VS§TD O Deere TITLE {1 Change [T Addition

HAME CONDON, JEFF . HahdE

STREET ADGRESS ™| 7001 TAFT ST . -ttt T T STREETADDRESS |~ T . -/ T T/ T -

OITY-ST- 219 HOLLYWOOD FL 33024 CITY-ST-2P

ThE 1 Deiete TITLE ] Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

oIry-ST-29 CITY-5T-21P

TTLE 3 Detele TILE {change [ Addilion

HAME MERIE

STRECT ADORESS STREET ADDRESS

oITY-§T-21P CITY- §T- 21F

it ] Delete THLE [} Change [ Addition
HAME

STREET ADDRESS STAEET £DDRESS

oITY 81217 CITY-5T-21P

12, | hereby cerlity that the information suoplied vath this filing does net qual fy tor the exernctions comained in Section 119, Flcrida Statutes. | further certity that the intormation
indicated on this report or supplemental report is tru accurate anga that my signaiure shall have the same lega! errect as i made under oath: that | am an oficer of d:redor
of the corperation of the receiver or trusteg execute 1hss report as required by Chapier 807. Florida Statutes: and that my nams appears in Block 10 of Block 1

if changed, or on an altachment with g with ail $iher like empowered.
Tt Cors o) L0 GE -GS - 91/

SIGNATURE:
SIGNATURE A PED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR f&_ /eKE Caze Daytma Facie x

gl —

-~



