—_— -

2098 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000004391

1. Eniily Nama

MARTY HENDERSON P. A.

Frircipal Place of Business

798 DOVER STREET
BOCA RATON FL 33487

Mailing Acldress

798 DOVER STREET
BOCA RATON FL 33487

2. Prncipat Place of Busingss - Mo PO, Box #

3. Maling Adoross

FILED
Jan 31, 2008 08:00 Al
Secretary of State

RO

Sarte, Apl, #. elc. Sale. &L 7, BT, 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Numper Apoteo For
20-4611433 Not Applicable
suni Z C ;
7 Couniry 0 Lountry 5. Centificate of Status Desired O 38'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDERSON, MARTY E
798 DOVER STREET
BOCA RATON FL 33487

Mame

Streel Address (P.O. Box Number is Not Acceplatie)

City

FL Zijy Cade

8. The above named ennty submits (his stalenent for the purpose of changing its registered office or registered agent, or oot in the State of Flonda. | am familiar with, and accent

the abhigalions ot registered agent.

SIGNATURE

S gn ke, Teaedd of ctered panet of f6g S50a Agert gl 1L Harphaatio

HOTE FEQISimac AZOr 2 yr. L 2urad wigr aryiibngt DATF

-'_FILE NOW!I! FEE 18:$150.00 -

After May 1, 2008 Fe_e Will Be 5550 00 : -
& Make Check Payable to Flo da Dapartment ot State i

$5.00 may ge
Added to Fees

9. Eleciion Campaign Financing
Trust Fund Contrieron. [

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 3 poiete TITEE O change [ Addition
NARE HENDERSCN, MARTY E NAME

STREET ADDREES 1798 DOVER STREET GTREET ADDRESS

orvstar |BOCA RATON FL 33487 BTy 5T 7IP A2/07 /05~ dLL a1-00t 150,00

e S L Daete TILE [ change [ Addilinn
NAME HENDERSON, YASUKQ NAME

STREET ARDRESS | 798 DOVER ST. STAFFT ADDRESS

OITY-$T-71P BOCA RATON FL 33487 CITY-ST- 2P

TFLE [ peere TILE {1 Change ] Adctinon
HAME HEME ) A

STREET ADDRESS : STREET ADDRESS

ITe-ST-28 GY-5T-2IP

e O Deele THLE O clange ] Acdition
HAME HAME

STREET ADGRESS SYRFET ADORESS

ome-sT- 2P CITY-57-21P

TITLE 7 Deare TITLE O change [ Addition
HAME MAML

SIREET ADURLSS STALET ADDRLSS

CITY-$. 2o gITY-51-2IP

T ] Dolere TME [Jonange [ Aadition
NAME NEME

STRZET ACDRESS STREET ADDRESS

GITy-S1-2IP CITY- 8T 2IP

12. | hereby certity that the information suopled with tnis fiting does net qualfy for the exernetons contained in Secton 119, Flonda Staiutes. | further certity that the informiation
indicatad on this report or supplemental report is true and accurate ana thal my signature shall have the same legal cftect as if mage under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered (o axacule this repon as required by Chapier 607, Ficrida S:atutes: and that my name appears in Block 18 or Block 11

it changed, or on an aWﬂl with an agdress, with all cther like empowered.
SIGNATURE: /A% Mo pedboery :

[ar Menolersnd

//ze/wﬁ l-993-170/

$GNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR

Cata Qv me Frore x



