FILED

Apr 05, 2006 8:00 am
2008 PO ANNUAL REPORT o ecretary of State

_ of¢ e of¢
DOCUMENT # P05000029577 04-05-2006 90144 020 150.00
1. Entity Name
FCPM, INC.
-

Pringipal Place of Business Mailing Address . m““lvl
2501 HOLLYWOQQD BLVD, 2501 HOLLYWOOD BLVD.
#200 #200
HOLLYWOQOD, FL 33020 HOLLYWCOD, FL 33020
T v A R

Suite, Apt. 4, atc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)

City & State Cily & Stata 4. FEI Number Applied For

0—’ g ‘f‘g 7-( c; 2) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | gg‘;iaf:;ﬁmﬂ'
8. Name and Address of Current Reglsterad Agant 7. Name and Add of New Registered Agent

Name
TOLAND, HOWARD S ESQ. - - -

HALEY SINAGRA PAUL & TOLAND, P.A. Streel_Addrass {P.C. Box Numbaer is Not Acceptable)
100 SOUTHEAST THIRD AVE SUITE 1900
FORT LAUDERDALE, FL 33394

Gity FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title if apphcanie. (NQTE: Registered Agent signature required when reinstating) CATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE O Change [ Addition
NAME YOSIFOVE, YOSEF NAME
STREET ADDRESS | 2501 HOLLYWOOD BLVD. SUITE 200 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITY-ST- 2P
e STD ] pelete THLE M change  [J Addition
NAME MENDAL, DAVID NAME
STREET ADDRESS | 2501 HOLLYWOQOD BLVD. SUITE 200 STREET ADDRESS
CiTy-ST-2p HOLLYWOOD, FL 33020 CITY. ST-2IP
TIRE {7 Detete JITLE [J Change [ Addition
NAWE . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [J oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TIng [ Delete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CIFY-SI-2P
TLE O oetete TME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2P

12. | hereby certity that the information supplied with this filing dces not gualify for the exemptions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg/bxacuta this raport as required by Chapter 607, Florida Statutes; and that my name appesrs in Black 10 or Block 11 if
changed, or on an attachment with an addre@with all gffger like empowared.

SIGNATURE: M/\, i L1 230,06  95Y.990-07>

#mm?as AND TYFED r‘a hlu'r? /Ims QF SIGNING OFFICER OR DIRECTOR Date Deytrne Phone # T
7 /4



