2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000028817 ,
1. Ently Name b FILED
E.J. LISZAK, INC. Au§ 29,2008 08:00 AM
ecretary of State
Principal Place of Business Mailing Address
500 NORTHEAST 25TH STREET POST CFFICE BOX 5981
e B .III"III l“ ||‘|’ m“ III” ||H||I”‘ ||H| ”III lllll 'I[ll ||I‘H||’||l” ‘ll‘
2. Pringipal Place of Busingss - No P C. Box & 3. Mailing Address
Suite, Apt. #, elc. Sule, Apl. #, eic. 2nd MOORE CR2E034 (4/08)
City & State Cuty & State 4. FEINumber Apphed For
06-1741857 Not Applicable
op Couniry Zip Country 5. Cerficate of Status Deswed [ E?eggl :\i?éi{iitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
?EL%GSE“L, %Z%TSESBI‘A' P.A. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enuly subrnits this statement for the purposea of changing ils registered office or registered agent, or both, in the State of Flonda. | am farmiliar with, and accept
the obligaticns of regrstered agent,

SIGNATURE

Signalure, Lpad o Driad nan e of g stered dgent o7 1lle d apphcoole, [NQTE Hemsieroy AZant uiimuturs regursii whan reintiating) DATE

S.607 193(2)b). , allows for the waiver of the $400.00
lawa fee. By checkmg this box, the corporation cerliles it
did not receve prior nolice Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

[ Deigte TILE [ Change [ Addition
HAME LISZAK, EUGENE NAME
SIREET ADDRESS | 500 NORTHEAST 25TH STREET STREET ADDRESS SE0E4
civ-s1-2P | POMPANQ BEACH FL 33064 CITY-ST-2P /29,08 -20003-001 150, M
TLE SVD O Delete TiLE [ Change [} Addition
NAME LISZAK, SHARON HAME
STREET ADDRESS {500 NORTHEAST 25TH STREET STREET ADDRESS
CiY-S1- 2P POMPANQO BEACH FL 33064 CIFY-g7-211
TITLE [ celete TiHLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CaTY-51-2p
TME [ pelete TIILE (O change [ Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-71P . CTv-51-2IP
e O petate TILE O change [ Addtion
NAME NEME
STREET ADDRESS STALET ADURESS
CTY-S1-2P CiTY-85-2IP
TITLE [ nelete. TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRAESS
CITY-§T-21P P CIrY-SI- 2P

12. | hereby certify that the
inchcated on this report
of the corporation or the re
changed, or on an attuc)

ith this filing doas not qualty for the exermpuons contained in Chapter 118, Florida Statutes i furthar cerity that the information

rlis tre and accurate and that my signature shall have the same legal effect as if made under oath: that | aim an oticer or direcior

sPowered lo execute Ihis report as required by Chapter 607 Floriga Statutes; and that my name appears in Block 10 or Block 11 if
with ail other like empowerad.

Lt gt A 15201 Z- 2308 il {07 3

¢ \__BIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daily Doyl o Prone »

SIGNATUR




