2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # P05000071753 ecretary of State

h;’;}fé"l‘;’l“é 04-04-2008 90022 007 ***150.00

Principal Place of Business Mailing Address

2001 SOUTH SURF ROAD (/0 GRUBER AND ASSOCIATES, P-A. 4UUvUvy

SUITE 1E 6550 NORTH FEDERAL HIGHWAY, SUITE 522

HOLLYWOOD, FL 33019-2501 US FORT LAUDERDALE, FL 33308-1417 US !

e L R AT
1830 sweates oy way | B30 S wseelbay iy

Sulta. Apt. ¢ etc. | | Suite. Apt.# eto. 4 03262008  Chg-P CR2E034 (12/06)

City & State ity & Ptate 4. FEI Number Applied For
Ho ﬁ\g weoh FL. e[\ e  Fz 81-0674050 Not Applicabie
szpé g - COU:“? = A Z'%_ =220 \3 COUL'BE 7" | 5._Certificate of Status Desirad O ?g:asq Iﬁf‘.ﬁ;ﬁ‘?""

6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registared Agant
Name * -
DARDASHTI, ERICA B ; Pm 2, ERICH > )
2001 SOUTH SURF ROAD treet Address (P.O. Box Number js Not Acceptable
SUITE 1E 1830 swe ay Uadasg
HOLLYWOOD, FL 33019-2501
City Zip Cod
"Helly csoae FL | "33 g0

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

the obligationg gf registered agent & Z/
N -
SIGNATURE éth-CSB-( LS (9‘-}: \-’\-— j/ £

Signature, typad or printed name of registared agent and 1t If applicable. {NCHE: Raglstorad Agent signature required when reinstating} 7 oad
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dv O Detete e P . [ Crange (] Addition
NAME WORTHALTER, MOISES NAME DARE P T 7 ErrvcA B
STREET ADORESS | 19555 EAST COUNTRY CLUB DRIVE, #101 SRETADRESS | 18 B3 & D e DRV, 3y
omY-sT-2¢ [ AVENTURA, FL 331802597 CTY-ST-2P Holly cwosp, Fr. 35 DI]
THLE DP [ petete TE I i Ochnge [ Addition
NAME DARDASHTI, ERICA B NAME
STREET ADDRESS | 2001 SOUTH SURF ROAD, #1E STREET ADDRESS
Cry-sT-2P HOLLYWOQD, FL. 330192501 CrY-ST-ZiP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE CJ Detete TME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TME ] Detete TITLE DOchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2P

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

-W /%f-!:' %Wrm 7S I5Y IC P4




