2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT # P05000031916

1. Ertily Name
FIRST FAMILY BIZ, INC.

Prirrcipal Place of Business

20461 NE 10 PLACE 20481 NE 10 PLACE
MEI;AMI FL 33179 MIAMI FL 33179
L us

Mailng Address

2. Principal Place of Busintes - Mo PO Box # 3. Moling Adorass

Suile, Apl, #, etc. Suele, &pt. #, 2c.

FILED

Feb 11, 2008 08:00 AN

Secretary of State

TR

1st MOORE CR2E034 {10/07)

Cny & Srate

City & State

4. FEI Number

Apphied Fors

MARCUS, ALAN J
20803 BISCAYNE BLVD.
SUITE 301

AVENTURA FL 33180

20-2502939 Net Aplicable
Zip Counir Z Coun .
° uniry P Ceantry 5. Certficaie of Statug Desired O $8.75 addiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P Q. Box Mumiber is Not Acceptablg)

City

F L. 2z Code

SIGMNATURE

B. The anove named entity submits this statement for the puroose of changing its registered ollice or registared agent, ar oo, in thg Siate of Flonda. 1 amdfamilar with, and accept
the obiigations of registered agent.

Sagncloe, tppdid o preied nane of rerdoced auert arvitie |arplonnin

fRGTE R rea AGEr | e rnmluny farfuire ] et s gt NATE

Lo (e FILE NOWE- FEE IS $150.00 |
. * After May 1, 2008 Fee Will Be 5550.00

Make Check Payable fo Florida Department of State ;

9. Eleciion Gumoaign Financing

$5.00 May Be

Trust Furd Contribution. [}

Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE VP O peete TITLE [ Change [ Addition
T FIRST, NANCIH HAME III'II:!I_H_II -----
STREET ADDRESS | 20461 NE 10 PL STREFT ARORTSS N Lt AT
. 213030052007 150,00
Ciry -5T-2IP MIAMI FL 33178 Ciry-5i- 2P
TLE P 3 veele THLE {7 change ] Addition
NAME FIRST, DONALD HERE
STREET ADDRESS (20461 NE 10 PL STRFFT ARMRFSS
SHY-ST- 218 MIAMI FL 33178 CITy-51-20
JETLE 3 peere e O Change [ Addition
NAME B Mk . .
STRERT ADGRESS STREET ADDRESS
ST -ST-29 Iy »51-71P
e 3 peete THLE [JChange ] Ackiion
HAME HAME
SIRz T ADDRLSS SI8LEY ADDRESS
CrY-ST-21P CITY-51-2P
TRLE [ Decte TIILE [ Change [ Acdition
NAME HAML
SIRELY ADLRESS SISEET ADDRESS
Iy -sI- 21 GIr-Se- 1P
TIE [ Devete TITLE Ol Crarge [ Acaition
NgME HEME
SIRZET ADDRESS STRLET ADDRISS
Ciny-57-21° CITY-58-2IP

if changad, or on an atlachment wilh an address, with all cUiss lise empewerea.

SIGNATURE: /‘Q«n’ L

12. { hereby certify that the information suppied with this filing does net qualify fur the exemptions container in Section 118, Plarida Steiutes | furtner cartity that the inforvation
mdicated on this report or supplernental reporl i 1rue Aand aceurate asd that my signature snall hava the same legal eiieet as ifimade under calh: that | am an cificer or director
5f the corporaiion or the recaiver or trustee empowered 10 execute this report ax required by Chapter 607. Florida Statutes; and that my name appears in Block 12 or Bleck 11

SidwRTURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Sfie B 65D feag

A Dwwo P m e




