2008 EQR PROFIT CORPORATION FILED

ANNUAL REPORT : May 13, 2008 8:00 am

DOCUMENT # P06000071022 Secretary of State
1. Entity N
VEnSPyAaBGF FORT LAUDERDALE INC. 05-13-2008 90012 043 ***150.00
¢
Principal Place of Business Maiting Address
4360 PETERS ROAD 4360 PETERS ROAD ‘
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317 .. o :
B TR G
Suite, Apt. #, etc. Svite, Apt. #, etc, 03182008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8°75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VENIS, HARRY
2455 E. SUNRISE BLVD. PHN Street Address (F.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33304
q City FL [ 2o Coce

8. The above named entity SmellS this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept
the obligations of reglstereﬁagem

Pa

SIGNATURE
Signature, ryped or D‘Lﬂ!?d name of regisiared agent and lile it 2ppficable. (NOTE: Registarec Agent signalura requirad whan rainslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanclng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bP T 0 Delete TME Clcnange [ Addiion
NAME WARRICK, PETER NAME
STREET ADDRESS | 4360 PETERS ROAD STREET ADDRESS
CITY-St-2IP FT. LAUDERDALE, FL 33317 CITY-ST- 2P
TIME O Delete TTLE [0 Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
L O Delzte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-ZIP
TILE L Delete TILE [0 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST+ 2P
TITLE ] oetete TITLE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP /\ - CITY-$T-2IP

0t quality for the exemptions contained in Chapter 119, Floriga Statutes. | further centify that the infarmation
i$ true png#Ceurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
A peio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yashs

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGrING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certily that the inforpfati
indicated en this repor or gupplemental re 6

SIGNATURE:




