2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2007 8:00 am

DOCUMENT # P05000135752 ecretary of State
ARKIVA NG 04-12-2007 90045 008 ***150.00
Principal Place of Business Mailing Address
5411 UNIVERSITY DRIVE 5411 UNIVERSITY DRIVE : .
SUITE 202 SUITE 202 :
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e RN
SYI N Qmeverside Dr | 591 £ Unidesaly D .
Suite, Apt. #, etc. J Suite, ApL. #, etc. J 04042007 Chg-P CR2E034 (12/06)
City & State City & State ~ . 4, FEI Number Applied For
61-1495201 Not Applicable
Zip . Couaty Zip Country 5. Certificate of Status Desired O geaegt?q 3?:;“"““
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
CORPWIZ REGISTERED AGENTS, INC.
8750 NW. 36TH STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 220
MIAMI, FL 33178
City FL Zip Code

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

SIGNATURE
Signature, lyped of prmmﬂ:,_&anrg of registered agant and litle if applicable. (NOTE: Ragisterad AGant signarura required whan reinstating) DATE
FILE NOWII! FEé .‘s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP _ 0 Deete T D [ Change MAddﬁtion
NAME ROBERSON, BRUCE NAME wood, Rond a\\
SIREET ADDRESS | 5411 UNIVERSITY DRIVE, SUITE 202 smeersooess | SHY A Ui ersid bR, s wie Qo-
orY-sT2P | CORAL SPRINGS, FL 33067 CITY-5T-2P Cor\ Spewnge, S L 33007
mE DVST O Delete TInE DIC., v Change [ Addition
NAME GOLDBERG, KENNETH NAME Man\ee Marin)
STREET ADDRESS | 5411 UNIVERSITY DRIVE, SUITE 202 STREETADDRESS | 54 [} D' Lne \2ers c{t( Dv, S wile RO
crv-s.2F | CORAL SPRINGS, FL 33067 G52 | e\ S g S ) gL 330677
TILE DCTO 7 Delete TITLE ! ! [ Change [ Addition
NAME GOLDBERG, ZACHARY J NAME
STREET ADDRESS | 5411 UNIVERSITY DRIVE, SUITE 202 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CIry-si-7ik
TILE DCOO ‘ﬂ[)ge:e TILE [JcChange  [] Addition
NAME HARKINS, DONNA NAME
STREETADDRESS | 5411 UNIVERSITY DRIVE, SWTE 202 STREET ADDRESS
CITY-S5T-2P CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE D [ peiete TITE [0 Change T Addition
NAME MAHLER, MARTIN NAME
STREET ADDRESS | 5411 UNIVERSITY DRIVE, SUITE 202 STREET ADDRESS
CITY-§1-29 CORAL SPRINGS, FL 33067 ciry-st-2Ip
TIFLE O pelete TITLE [J Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further centily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivar_or trustee empowered to exgolte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachmeht wilh an address, with all other’like pmpoweared.
( &’\—wﬁ#\u& R obessons/ -l];;.- 07 (954) 3455014

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Daytime Phone #




