2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0500Q074797 Mar 10, 2008 08:00 AN
1 Eniyhame Secretary of State
Principal Place of Business ) Mailing Address

PO BOX 4110 PO BOX 4110

BOCA RATON, FL 33429 BOCA RATON, FL 33429

A

03032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

20-2893346 Not Apnlcable
$8.75 Additional
§. Certficate of.S!alus Desired | Foe Required

6. Name and Address of Current Reglsterad Agent

2070 N OCEAN BLVD #2 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of regisiared agent and ttke il applicable, (NDTE: Ragistered Agent sigraiure required whan reinstating) DATE
. 9. Elgction Campaign Financing $5.00 way Be T
Aftﬂl'F “-Eyﬂl?gégaFEoEal\svlfll'bsg sogso_oo Trust Fund Contrinution. O  AddedtoFees 0 E{.’%%g%%%éﬁaa%iﬂ 17 150,00
10. OFFICERS AND DIRECTORS [
TITLE P
HAME LEVIN, ZVI

STREET ADDRESS | PO BOX 4110
CITY-51-2IP BOCA RATON, FL. 33429

TITLE S

NAME LEVIN, SARA

STREETADORESS | PO BOX 4110

CITY-ST-2IP BOCA RATON, FL 33429

TALE
HAME

v sran ‘ DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
CiTY-81-7IP

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

12. | heraby certify that the information supplied with this filing does not qualify 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 direcior
of the corporation or the recever or trust powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addes, with all otheglike empowered,

SIGNATURE:

2 3-0% $61-39F 2233

SIGMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone 4




