2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A
2 Secretary of State

DOCUMENT # P06000093929

1._Entity. Name

@ROOKE @KAC‘REAETY,’INC)

Principal Place of Business . Mailing Addrass

3215 NW 10TH TERRACE 3215 NW 10TH TERRACE
205 205

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

A0 O

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

20-5207808 Not Applicable

$8.75 Additional

8. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registared Agent

R I eRRACE DO NOT WRITE
i%sRT LAUDERDALE, FL 33309 |N THIS SPACE

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 Flerida. | am farviliar with, and accept
the obhgations of registared agent.

SIGNATURE
Signature. typed or printac name of registered agent and litle if applicable (NOTE Regislered Agent signalure raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inanc'wng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Conirbution, - O Added io Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME KARMIN, RANDYE

STREETADDRESS | 3215 NW 10TH TER. STE. 205
CITyY-ST-2IP FORT LAUDERDALE, FL 33308

TITLE
Y
¢

NAME Ul f)

STREET ADDRESS
CITY-ST-Z1p

QE!?S'::B?U

/D3-80027-002 150. 10

TITLE
KAME

resar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2F ' k W

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver 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 atlachment with an address, with all giher like empowered, ’

’

SIGNATURE: W/\/vv'\‘ |! =) ! of &L [-ARF-058

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #




