2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2008 8:00 am

DOCUMENT # P05000167180
oL Secretary of State
DARREL PRICE, P.A. 05-02-2008 90146 011 ***150.00
Principa! Place of Business Maiting Address
601 THREE ISLANDS BLVD 407 601 THREE ISLANDS BLVD 407 B -
HALLANDALE, FLL 33009 HALLANDALE, FL 33009 :
R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4019181 Not Applicable
Zip Country . Zip Country s. Certificate of Status Desir‘ed O ?eae ;?q 3?:;“0"3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHEINKMAN, MARTIN
18 NE 2ND AVE Street Address (P.O. Box Nurnber is Not Acceptable)

DANIA BEACH, FL 33004

City FL Zip Code

8. The above named entity submits this statement 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 registared agent. . :

SIGNATURE

Signatwe, typed or printed name of registerad agent and tite it applicatila. {NOTE: Registerad Agent signatura required when reinstating) DATE

FI'I..E'NOWIII FEE IS $150.00 9. Elegtion Campaign F.inancing $5.00 May Be - .
-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees .. .. -
10. § OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE D change ] Addition
NAME PRICE, DARREL NAME
STREETADDRESS | 601 THREE ISLANDS BLVD 407 STREET ADDRESS
CITY-8T-2P HALLANDALE, FL 33009 CITY-57-2P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TLE O belete TIRLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE O Delete THLE O change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ Detete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS . . i
CITY-ST-7P _ : CITY-SF-2P ’
TMLE ) ‘ [ pelete me y [ Change  [] Addition
NAME NAME
STREETADDRESS | - - STREET ADDRESS o
. . .

CITY-$1-7F, : CITY-ST-ZP . . . - -

12. | hereby certify that the information supplied with this filing does not quality 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 shalt have ihe same l6gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar |j powered,

» n

SIGNATURE: __ < / )M Wit 'S{/ 30/ 0§ Gsy-45Y-0409

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phona #




