2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 09, 2006 08:00 AT
DOCUMENT # P03000085522 % Secretary of State

1. Enlity Name
OFFSPRING DEVELOPMENT, INC.

Principal Place of Business ) ' Maiing Addirgss
P, 0. BOX 562647 P. 0. BOX 562647
MIAMI, FL 33256-2647 MIAML, FL 33256-2647

el ([T

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T TS
76-0737552 Mot Applicabia
| $38.75 Addisional

Fea Required

5. Certificate of Status Desirad

8. Name and Address of Current Registared Agant _ ) ) j - DA
BERFOND, LAWRENCE ' '
8221 GLADES RD., #101 Do NOT WRITE
BOCA RATON, FL 33434 IN TH‘S SPACE

8. The zhove named endty submits this statemant for the purpose of changing its registarsd office or ragisterad agant, of both, in the State of Florida. 1 am familiar with, and accept
tha chligations of registerad agent.

SIGHATURE i 2 [; e, OTE. Reg i rad when relfStatio
Signature, typed or printed nams of registecad agent snc Ktla ¥ applcal (HOTE. Registerse Agant sigralure requirsd when refistating) Lh“-ﬁﬁﬂ;";d"‘!ﬁ"ﬁﬁk
S T = f5-87053-014 150. an
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing ™~ $5 00 May Be I]Z "'2{'1;535”538 5"1}1 o
After May 1, 2006 Fee will be $550.00 TrustFund Contribution, - - L1 Added ta Fees
10. j OFFICERS AND DIRECTORS ] =
TITLE PD ’ - ' -
NAME SCOTT, LEVINE

STREET ADDRESS | 5651 NW 23RD AVE
CITY-ST-21P BOCA RATON, FL 33426

ik VD R
NANE BERFQND, LAWRENCE

SYREET ADDRESS | 8221 GLADES RD, #1014

CTY-§1-T BOCA RATON, FL 33424

jitii
NAME

st DO NOT WRITE

e -IN THIS SPACE

STAEET ADDRESS
LTy 8720

TiLE

RAME

STREET ADDRESS
CITY-ST.Zi#

TIE

NAKE

SIREET ADDRESS
City 5T-21P

indicated is repart ar supplementai raport s true and accurate a al my signature shajl have the same jegal sifact as il mads under oalh, that | amn an officer or director
of the Wporat;m or the faceiver or tn pawered lo execute (s reporl as required by Chapter 607, Florda Stalules. and that my name appears in Block 10 or Block 11 if
changed, oronan anachrw with alt other fike etipowared,

SIGNATURE: L3Pl (Bosdzs|-6085

SIGNATURE AND TYPED OR FRI D NAME OF SIGRING OFFICER OR DIRECTOR Bt Paytime Phona #

12,1 hereby cemf that t the informiation suppffad wih this filing does not gial exempilens contained in Chapter 118, Florida Statutes. [ furthar certify that the infermation




