2008 FOR PROFIT CORPORATION
ANNUAL'REPORT

FILED

DOCUMENT # P06000093580

1. Entity Name Lo .
ZUCKERSEN DESIGN COMPANY

Jan 07, 2008 08:00 A}
Secretary of State

sMalling Address :

98408 CLUSIA TREE DRIV
BOYNTON BEACH, FL 33436

Principal Piace of Busiress

98408 CLUSIA TREE DRIVE

BOYNTON BEACH, FL 33436 S us

DO NOT WRITE IN THIS SPACE

A 0 Ao

01052008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
12-6389114 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired [} Fae Raquired

8. Name and Address of Current Reglstered Agent

ZUCKERMAN, DAVID
9840B CLUSIA TREE DRIVE
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accept

the obligations of registered agem,

SIGNATURE

Signature, typed or pontad name of registered agent and trie If applicabrs. {NCTE: Registared Agent kignature requrad when renctatng) ) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Faes

10. OFFICERS AND DIRECTORS [

me P T ’

MAME ZUCKERMAN, DAVID ) .

STReET AbDRESS | 98408 CLUSIA, TREE DRIVE . UNNo0oy 74269
orv-stzp | BOYNTON BEACH, FL 33436 01.07/03-20008-002 150,30
TME vP :

NAME MADSEN, JUDITH

STREET ADDRESS | 98408 CLUSIA TREE DRIVE

CITY-57- 2P BOYNTON BEACH, FL 33436

TME

NAME : .
STREET ADDRESS :

Y5120 DO NOT WRITE
TILE

IN THIS SPACE
STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CHTY-ST-2P

TILE . o
* NAME T h

STREET ADDRESS

CITY-ST- 7P

12. 1 herghy certirz_lhal the information supplied with this filing does not quafy for the exemptions confained in Chapter 119, Florida Staiutes. | further certify that the infarmation
. this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | arh an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as raquired by Chaptar 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on

changed, or on an altachmw arr eddress, with all other like empowered.

SIGNATURE: as<in [

1-$-0F% Sei 3647523

INING OFFICER OR DIRECTOR

SGNATURE mmonmﬁb N

D Dwytime Phone #

—




