2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM

DOCUMENT # P04000009549

1. Entity Name

BULLSEYE ROI INC.

Principal Place of Business Malling Address
2900 SW 45TH STREET 2900 SW 45TH STREET
FT. LAUDERDALE, FL. 33312 FT. LAUDERDALE, FL 33312

AV R NG

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

05-0592958 Nct Applicable

g $8.75 Additonal

3 ifi f
§. Cartificate of Status Deswed Feo Required

8. Name and Address of Current Registered Agent

gggg%TiARw_rI(NG RD., 8TE. C-307 DO NOT WR|TE
FT. LAUDERDALE, FL 33312 IN THIS SPACE

8. The ahove named entity submuts thig statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura. lyped of phntad NAMS of repstersd agant and e i apolicable (NQOTE: Heglsterag Agant signalura raquirec when (anstaung) DATE
FILE NOWI! FEE IS $150.00 o Election Gampaign Financiog $5.00 may Be U00B0e01 323 )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 01."’25."' D?..HUD44...DEE ISU . Dﬂ
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KRONENBERG, STEVEN

STREET ADDRESS | 2800 SW 45TH STREET
CITY-5T- 210 FT. LAUDERDALE, FL 33312

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE
NAME

st DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exermptions contained n Chapter 119, Florida Statutes. | further certify that tha information
ndicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oaih. that | am an officer or director
of the corporation orlnj"rﬁcelver or trusiee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attaghment with an address, with all other like empowerad.
SIGNATURE: (/:u/m; 457 46¢ 3243
j /=

“SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Daw Daytrne Prone 2

J‘Iltvew) Kronea (-:e_r'j




