2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 16, 2008 8:00 am

DOCUMENT # P06000046623

1. Eniity Name
FOSSLER, INC.

Principat Place of Busingss

2161 NE 51 COURT
#W
FORT LAUDERDALE, FL 33308

Mailing Address
2161 NE 51 COURT

#W
FORT LAUDERDALE, FL 33308

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, IC.

Suite, Apt. 4, elc.

Secretary of State

05-16-2008 90019 049 ***150.00

AR

05132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-4622395 Nol Applicable
e Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

FOSSLER, MICHAEL H
2464+-NESTCOU

HAN—

RT

FORT LAUDERDALE, FL 33308

Sireet, Address (P.O. Box Number is M ceglable)
T, M VLA XA TP

City

FL ] Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obiigations of registered agenl.

SIGNATURE

Signatue, typed or prnted name of regustéred agent and litte if appicable.

{NOTE Registered Agenl signalurd 1equared when resnslabng)

GATE

FILE NOWI! FEE IS $150.00
Due by Soptember 12, 2008

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TLE D Crange [ Addition
NAME FOSSLER, MICHAEL H NAME

STREET ADDAESS | 2161 NE 51 COURT # W smeetooiess | o0 N E &5‘#" A’VQ——

Cy-s1-2k | FORT LAUDERDALE, FL 33308 CITY-§T-2P F la udﬂdﬂlﬁ— | e O 33308

TITLE [ pelete s T Change ] Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2IP CITY-§1-21P

TITLE O Deolete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2IP

THLE ] pelete TITLE [ }Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e 7 Delete M [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Ciry-S1-21P

i1 (H [ petete TITLE (T change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CIY-§l-ap

12, i hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further cerify thal the infermation
i 1

indicated on

is repart or supplamantal report is true and accurate 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 recaiver or trustee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§/
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %M,%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Dayhrne Phone #




