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2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000101008 Secretary of State
1. Entity Nama
STEINBERG INVESTMENTS, INC.
Principai Place of Business Mailing Address
3315 ST. CHARLES CIRCLE 3315 ST, CHARLES CIRCLE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
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6, Name and Adduu of Current Reglistered Agent
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STEINBERG, RICK
3315 8T. CHARLES CIRCLE
BOCA RATON, FL 33434
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SIGNATURE
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10. OFFICERS AND DIRECTORS | 15
TTLE MR. ;
NAME STEINBERG, RICK

STREET ADDRESS | 3315 ST. CHARLES CIRCLE
CITY-ST-2P BOCA RATON, FI. 33434
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STREET ADORESS
CITY-ST-21P
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12. | hereby certily that the information supplied with this filin é; doas not qualify far the exemptions contained in Chapter 119 Florlda Statutes. l lunher certify that the informalion
indicated on this repon of supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or r trustee empowered 10 exagute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an akachment witl an addrass, with aff ather like empowered.
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