2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000114851 Feb 14,2008 08:00 AM
1. iy Nams Secretary of State
MCCULLCUGH & LEBQOFF, PROFESSIONAL ASSOCIATION
Principal Place of Busingss Mailing Address
2901 STIRLING RD 2901 STIRLING RD
# 207 # 207
IR TR
2. Frincipal Piace of Business - No P.O. Box # 3. Mailing Address
Sunte, Apl #. elc. Sule .A:DL i, lC. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Applied For
; 20-3299317 Not Apglicable
Zp Counry e Coantry 5. Certficate ol Status Desired O ?g‘-ﬁlfq ﬁfedé"mal
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Registered Agent
' Mame
y&?%"ﬁgﬁﬁg’ ggEgT TESQ. Street Address (P.O. Box Number is Not Acceptabla)
207
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named ennty submits this statement for the purpese of changing its regislered office or registered agent, or ok, in the State of Fignida. | am familar with, and accept
the abiigations of registered agant.

SIGNATURE

Fynalera, 1ipad o cratad tanio of segrsicrad agert an L1a o ampl canio, (NOTE Registerad Agont snature derguiretd whon reinstabcgh 0ATE

9. Election Carmpaign Financing $5.00 may Be

i 4
[t hbios ‘ Trust Fund Contribution.  [[]  Added to Fees
2 :'aw J’?E!ﬁ?\rka-ea |
10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O peete TMF, [Clcmnge [ Addition
NAME MCCULLOUGH, SCOTT NAME
STREET ADBRESS | 2901 STIRLING RD, STE 207 STREET ADDRESS
Cry-sT-2°  |FORT LAUDERDALE FL 33312 CIyY-ST-2IP
TITLE VP O] Deete TITLE i o O Coange [ Asdition
W LEBOFF, BETH NAE HOO000827a41
A A - o
STREET ADDRESS 12001 STIRLING RD, STE 207 STREFT ADURESS D2/ 22/ 08-30007-001 150,100
Cry-3T-2r [FORT LAUDERDALE FL 33312 CITY-5T-2P
MWILE (3 Dalete TIHLE [ change  [CJ Addition
NAME ’ -7 T hAME - - ’ T
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-&7- 2P
mE O palere TIME [ Change [ Addition
HAME NEME
STREET ADDALSS STREET ADDRESS
OITY-81-21P CITy-5T-2IP
WITLE [ Detete TALE [ Cangs [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY -ST-21° CITY-ST-21%
TLE 3 peiele TILE [JChange  [_] Addition
MAME : NAME
STREET ADDRESS STAELY ADDRAESS
CIrY-S1. 20 CITY-ST- 21

12. | hareby certity that the informaticn supplied wath this filing does net qualify for the exemptions contained in Seclion 118, Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accuraie ana that my signatura shall have the same legal eftect as if made under oath: that 1 am an officer or direcior
of the corporation or tne receiver or frustee empowared to exacute this repon as requirad by Chapter 607. Florida Siatutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachm . address, with all other like empowercd.
SIGNATURE: i W Sear T McCllov o\ lnz[c:«a

SIGNATURE ‘nn ﬁ‘m OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR T Care

Day.mo Fhare w




