FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P05000029577 Secretary of State
1. Entity Name

FCPM, INC.

Principal Place of Businass Mailing Address

2507 HOLLYWOOD BLVD. 2501 HOLLYWOOD BLYD.

#200 #200

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

= [ WA

STIN . PN N 5 it . ' '

01302008 No Chg-P CR2E034 (11/05)

‘DO 'NOT WRITE, IN THIS SPACE. e

. . . 20-2487523 . Naot Applicable

I¢ - ] o l‘ o o ) . ’ ) 5. Centificate of Status Desired 1 gi';ilﬁ?i‘ima‘

E &, Namo an;d Addnu of Curum‘R)oqllturod Ago;lt ) L ) - . . , ] -
TOLAND, HOWARD 8 ESQ. o o I AR . P
HALEY SINAGRA PAUL & TOLAND, P.A. Do NOT WRlTE o
100 SOUTHEAST THIRD AVE SUITE 1900 C - P . ‘
FORT LAUDERDALE, FL 33394 I IN THIS ‘SPACE L

- Lt Lo i . . .

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registerad aganl.

SIGNATURE
Signature, typad or prinlad nams of registersd agen: ang e if appucanie. (NOTE' Registered Agenl signature required whan rainstaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | : ’ K
TITLE PD . g e .
NAME YOSIFOVE, YOSEF '

STRFET ADDRESS | 2501 HOLLYWOOD BLVD, SUITE 200
CITy-S1-2p HOLLYWCOD, FL. 33020

e S§TD . : Co p .
NAME MENDAL, DAVID : !

STREET ADDRESS | 2501 HOLLYWOOD BLVD. SUITE 200 SO coy Lo )

ciry- §1-zp HOLLYWOOD, FL 33020 ’ . T

ToLE

NAWE i

STREET ADDRESS

" - DONOTWRITE

: o , v . .
TILE . .

e .. INTHIS SPACE . .
STREET ADDRESS ) L . e
CITy-§T-2P :

.

L R '

RAME , o
STREET ADDRESS '
OITY-§T. 7P

me . - . - . S T
NAME

STREE] ADDRESS .
cIry- st S 4 o EEIEEERTIRY

®

12. 1 heraby certify that tha information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicatad on this report or supplemental report is true andaccurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Mustee empowered Yojexecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wi?!rraddras with all Siher like empowaerad.

SIGNATURE:

' %994(!405. Zol € 2.1l08 9519y - dr]

816 Tuns/.\fm TYPED o$ l}hIN'I'ED CR DIRECTOR 0 Date Daytime Frone #

TV




