2008 FOR PROFIT CORPORATION ;

AL REPORT FILED ‘
DOCUMENT # P06000149874 Jan 24, 2008 08:00 AN
ALIBERT, INC. Secretary of State |
Principat Place of Business Mailing Address
8201 W SUNRISE BLVD 8207 W SUNRISE BLVD
PLANTATION, FL 33324 PLANTATION, FL 33324

OGNS

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ar=Top Ao Fr

20-8189322 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Neme and Address of Current Registered Agent

ADELMAN & ADELMAN, P.A. DO NOT WRITE

8020 WILES RD SUITE 11

CORAL SPRINGS, FL 33067 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE

Seprahre. typad or printad namea of ragestened agent and hitie d Applcabia (NOTE Roguiorad AQani SONRRIG raquined when resmatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foo will be $3550.00 Trust Fund Contribution. O  AddeditoFees
10. OFFICERS AND DIRECTORS I
TILE PSD
NAME ELBAUM, ROBERT

SIREET ADDRESS | 8188 WILES RD
CITY-SI-2IP CORAL SPRINGS, FL 33067

TILE v

e | 10201 NW B3R ST looooozaanas
orv-s1-2¢ | TAMARAC, FL 33321 i 01724/ 08-80024-023 150,100
TILE

NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-SF-2IP

TIMLE
HAME
STREET ADDRESS
CITY-5T-2IP |

TME

NAME

STREET ADDRESS
CIry-81-2IP

is liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 true and accurale and | gnature shall have the same legal effect as it made under oath; that | am an officer or director
o rep?ﬂad as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
T ke empowered.

12. | hareby certify that the information supplied wil
indicatad on this report or supplemental re
ol tha corporation or the recgiver or trust
changed, of on an attachment with an

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dutytars Phone: #




