2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000081977 Feb 13,2008 08:00 AM
1. Enly Naimg Secretary of State
ARNOLD H, KOSSOFF, P.A.
Principal Place of Business Mailing Address
10378 STONEBRIDGE BLVD 10378 STONEBRIDGE BLVD
T T H"Hll‘ m ||]|“”" ""I ||H‘ ||m ||m ‘lm Hl‘”l‘ll '|||| \II!“[ “ ‘ll‘
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apl, #, etc Sule. Apt #. eic. ist MOOBE CR2E034 (10/07)

Cuty & State Cny & State 4. FEi Number Applied For

11-2452153 Nol Apolhicable
ap Courry Zp Country 5. Certiicate of Status Dasred (] 38'75 Adctitional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KOSSOFF, ARNOLD

10378 STONEBRfDGE BLVD Straet Address (PO Box Number is Not Aceeptabla)

BOCA RATON FL 33498

City FL Zip Code

8. The apove named entity subrits this statement ‘or the purpose of changing ils registersd office or registared agent, or both, in the State of Flonda, | am famitiar with, and accept
1he cohgalions of reyistered agent.

SIGNATURE

Sqndture, Ty ped o prevod e of regednind agect aord g | aeptsasie fNOTE Fegisierac Agor | £ anste s “smeact wior rertaln g- DATE

8. Elecyon Camoaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 10 Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 peete TITLE ] Change [ Addition
NAME KOSSOFF, ARNOLD HAWE 4
STREFT ADDRESS 110378 STONEBRIDGE BLVD i STREET ADDRESS o SO
CITY-ST-217 BOCA RATON FL 33498 . QITY-8T-21R -0l 150,00
TITLE S [ peigte TITLE [ Change [ Addition
NAME KOSSOFF, ESTHER HAME
STREET ADDRESS | 10378 STONEBRIDGE BLVD STAEET ADDRESS
CiTy- 51-21% BOCA RATON FL 33498 . CITY-S1-2IP
i [7J Daere TILE ) Change ] Adduion
NAM: HAME T
STREET ADDRESS STREET ADDRESS
LITY-ST-242 CITY-S§T-2IP
HILE 3 Deete TILE [ Change [ Addition
NAME HAME
STREET ADGRESS SIAEET ADDRESS
GITY-ST-217 CITY-57-2IP
WILE 3 Delele TITLE [ change [ Addion
NAME NaMC
STREET ADDRESS SIALET ADDRESS
LIFY-ST- 29 CTY-§1- 2P
TIF T Detale g [J Charge ] Addilsan
NAME NAME
STHEET ADDRESS STAECT ADDRESS
Ty -ST-2P CITY.ST-29

12. | hereby certify that the informatizn supplied with thig filng doas net gualify for the exemptions contained in Secban 118, Florida Statutes. | further certity that the information
incicaled on this report o supplemental report is rue and accurate ana that my signature shall have the same legal ettact as if made undar cath. that | am an officer or director
ot the corparation ar the receiver or trustee empowered to execute this repon as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 13 o Block 11
it changeq, or on an atachment with an address, with all cther i<e empowered.

SIGNATURE: @‘ﬂ‘g/‘?/@:ﬁﬁ/ . Rener o 1/o% (e) 43 -1129

SBIGNATURE AND TYFED OR FRP'I{D\N’.I}ME DF SIGhNG OFFICER OR DIRECTOR | PIIS Day me Fnoae o




