2008 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

8. The abava named entity submits this s1atement for tha purpose of changing its registerad oftice or regustared agent, or potn, in the State of Flonda. | am familiar with, and accent
the otihgalions of registered agent.

SIGNATURE

Srndture, lysted of orerad Dt of regeiiceed agert uvi Lls f appheans {NOTE Registives AZor L monaturs “etjuest whep rgreialt.gh DATF

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contnbution. [ Added to Fees

OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O necie e [O Change (] Addition
NAME KESSLER, BRIAN NAME
STREET ADDRESS | 4016 HARWOQD C STREET ADDRESS _
ey st-ar | DEERFIELD BCH FL 33442 CQITY-ST- 2 G220/ 0880058013 150,00
e 7 Dete THILE [T change [ Addtion
HAME . FIAME
STRELT ADDRESS STREFT ADLRFSS
CiTY-37-21P CITY-57- 219
WIE [ Deiete T¥ILE O change [ Addition
NAME HALE
STREET ADDRESS STREET ADDRESS
GITY-ST-219 GITY-57-2IP
THE O pelete ik [ Change  [J Addition
NAME . HAME
STREET ADDRESS STAEET ADDRESS
CIY-St-2iP BHY-51-2IP
T O pelete TILE [ change 3 Addition
NAML NEpLC
STREET ADDRESS GTREET ADDRESS
CITY-SI-21® CITY- 81- 21
TITLE [2] Deiale THLE O Change [ Additon
NAME NEME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST- ZiP
12. | hereby certity that the informatinn supplisd with i filing.de ml—’q_uahfy foryhe exernptions contained in Section 118, Florida Statutes. | further certify that the information

accurale and that my/signature shall have the same legal oftect as if made undes cath: that | am an officer or director
lo execute this re as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11
other like e wararl,

.

indicated aon this report or supplemental report is true
of the corporation or the receivs :
it changed, or on an attach

SIGNATURE:

SIGNATUAE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Cata Nayrmo Frhare »

DOCUMENT # P03000151791 Feb 11,2008 08:00 AM
e Secretary of State
B K POCLS, INC. . - ry
Principal Place of Business Mailng Address
4016 HARWOOQOD C 4016 HARWQOQOD C
e T “mlm "“l‘ll Hm ||m ||m ||m H“l I“Il ‘“" ‘IM ml‘ ”l‘m “ lm
2. Principal Place of Businoss - No P Q. Box # 3. Mailing Addross
Suita, Apl. ¥, etc. Sule Apt. # alc. 1st MOORE CR2E034 (10]07)
Ciy & State City & Siate 4. FEl Number Applied For
02-0713285 Not Appiicable
Zp Country Zip Country 5. Certficate of Status Desired 4 ?{g.gg]ﬁf:[ijﬁonal
8. Name ar;d Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
gg‘ISSShEAT:iV?CR)ISS c Street Agdress (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL 213 Cede




