FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCU M ENT # P04000009549 01-28-2008 90053 008 ***150.00
1. Entity Name
BULLSEYE ROI INC.
Principal Place of Business Mailing Address UV aEa~
2900 SW 45TH STREET 2900 SW 45TH STREET
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
2 PfiﬂCipa| Pace of Business - No P.0. Box # 3 Mai"ng Address H"Hl” |“ |||H |\||| |Im Ilm |I”‘ Ilhl |I“| ‘I"l |“n |\I'| \I“l“ h .II.
Suite, Apt. 4, etc. Suite, Apt. #, .
e ApL S, Bl uite. ApL #, ete 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0582958 Mot Applicable
pa Countr Zi Count ;
P Ly ® ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— - — Mume - B
BLEIR, HANK Bri/ex, flnry
2699 STERLING RD., STE. C-307 Street Addressgﬂ, Box;!&'nber' ot Acce%
FT. LAUDERDALE, FL 33312 ] 226 N F/ne AL
&= /15
City p Zi
777 FL | “3%33 12
8. The above named entity subrmits this statemant for the purpose of changing iis registered office or regisiered agent, ar#aih, in the State of Florida. | am familiar with, and accept
ths obligations of registerad agent.
v i
SIGNATURE :
) Signature, lyped of printed name of registetid agent and tille If applicadle (MOTE. Registerad Agort signature reaured when reinstabng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Flmancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE c - . [ pelete TTLE [ Change [ Addition
NAME KRONENBERG, STEVEN MAME
STREET ADDRESS | 2900 SW45TH STREET STREET ADDRESS
oITY-SI- 2P FT. LAUDERDALE, FL 33312 CITY-8i-2IP
TTE O pelete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete B R [ Cnange [ Acaition
NAME NAME
STREET ADDRESS X STREET ADDRESS -
CITY-57-21P LHY-S1- 4P
TITLE O Delete TIHE DO change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFy-SI1-ZIP
TILE . [ Delete liLE [J Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiT¥-87-2IP
TILE [ pelete WILE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI1-2IP CITy-$1-2P
12. | hereby certity that the information supgiied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath. that | am an officer ar director
of the corporation or the receiver or trustee ampowered 1o exeGule this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block "10sor Block 11 if
changed, or on an attachment with an & ss, with allther like empowered.
SIGNATURE: g i 77 =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CTOR 0, Daybme Phone #

PsY $66 3293



