. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Feb 11, 2008 08:00 AN

DOCUMENT # P04000173068

1. Entity Nama

Secretary of State
MARGARET ADORJAN & ASSOCIATES, INC.. S

Principal Place of Business Mailing Address
1500 S. MCCALL RD. 1500 S. MCCALL RD.
ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223

ARG B O

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO ApmieaFor

65-0884940 Not Applicabie

0 $8.75 Additional

. i f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DUNKIN. DAVID A T DO NOT WRITE
ENGLEWQOD, FL 34223-3290 ) IN TH ' S s P AC E

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped or prnlad nama of registared agent and st I applicable (NCTE. Registerad Agent signature rsquired when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be HaoonnE 21 7en
After May 1, 2008 Foo will he $550.00 Trust Fund Contribution. 0 Added to Fees noe1a.
10. OFFICERS AND DIRECTORS ]
TILE DP
NAME ADORJAN, MARGARET

STREET ADDRESS | 1500 S. MCCALL RD.
CiTY-ST-71P ENGLEWOQOD, FL 34223

TILE vD

NAME ADORJAN, LOUIS

STREET ADDRESS | 1500 S. MCCALL RD. I
CITY-§7-71P ENGLEWOOQD, FL 34223

TLE STO

NAME ADORJAN, TOBI

1500 §. MCCALL RD.
i:'TRYE-E;T‘-DZID:ESS ENGLEWOQOD, FL 34223 Do NOT WRITE

we | PRAZER, AUDREY IN THIS SPACE

NAME
STREET ADDRESS | 1500 S. MCCALL RD.
CITY-ST-2P ENGLEWQOD, FL 34223

FTLE

NAME

STREET ADDRESS
CITY-81-2iP

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | heraby certify that the information suppliec with this filng coes not qualy for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thel my signature snall have the same legat effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachment with an address, with all other like empowered.
SIGNATURE: o1 fof QL TS SorS
Cala Daytme Phane #

L OR PRINTED NAMEOF NGNING ICER OR DIRECTOR

M ozdiats Hodle P




