2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 27, 2008 8:00 am

DOCUMENT # P06000006123 Secretary of State
DAVID PICK MD.. PA 05-27-2008 90042 021 ***150.00
Principal Place o! Business Mailing Address
2572 EAGLE RUN CIRCLE 2512 EAGLE RUN CIRCLE
WESTON, FL 33327 US WESTON, FL 33327 US
Rl A WL FENR I AAIER AN ER
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
aeecmpsor 84-[441068 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eﬁi-gilﬁ?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS, RUSSELL M ESQ. -
9690 WEST SAMPLE ROAD Street Address (P.O. Box Number is Mot Acceptable)
SUITE 103
CORAL SPRINGS, FL 33065 .
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agenl and title if applicable, {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign F'inancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T Delele TLE “ICharge ] Addition
NAME PICK, DAVID NAME
STREET ADDRESS | 2512 EAGLE RUN CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2IP
IILE VPTD = Delete TILE “dChange ] Additien
NAME PICK, ADELE NAME
SIREET ADDRESS | 2512 EAGLE RUN CIRCLE SIREET ADDRESS
CITY-§7-2IP WESTOCN, FL 33327 CITY-S1- 2P
TITLE 1 Delete TITLE —JChange ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete TLE “JcChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-21P
TILE T Delete TILE “IChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-st-zp CITY-51-2P
1LE 1 Delete TLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby gertily that the information supplied with this filing does not gualify for the exemptlions contained in Chapier 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefrer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeght with an address, with alt other like empowered.
3308 95y 14683 ¢

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Data Daytime Phona #




