2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 22,2008 8:00 am

DOCUMENT # P07000020990 ecretary of State

1. By Name 04-22-2008 90019 036 ***150.00
JENNIFER L ZIVKOQ, PA

Prrcipal Place of Business Mailing Aclaress
520 SE 5TH AVE 520 SE 5TH AVE : .
#1403 #1403
2. Pr;n‘?ipal Place of Businass - No P.C. Box # 3. Mailing Addras
S4% NE ¥ fivenul SU% LE VoArenue
Suite, Apy #. etc. Sulla, “D‘ #. eic. 15t MOORE CR2E034 (10/07)
ﬂ"

City & State .. ity & Stale 4, FEI Number Applied For
F‘i" . WMMC/ - Q/ Q" WM&\J& FL/ Not Apglicable
| Zin ‘ {-‘_‘ sunigy h COLJF'IIFV 5. Certilicale of Status Desired D $8 75 Additicnal

777750‘ = u S %650 ( ( Sﬁ . Certificate of Status Desire Fee Required

6. Name and Address of Current I'-‘Iegls!ered Agent 7. Name and Address of New Registered Agent
Mame
??60 gﬁ%%ﬁkgg'&%ﬁggﬁx}% PARKWAY Street Address (F.O. Box Number is Not Acceptabi2)
#477

SUNRISE FL 33323'
-7 City FL Zip Code

([

(NOTE Régisierec AGorl sQratars -equead wier sanciating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE . |p 7 petete TTLE { G/Change [ Aqdition

NME ZIVKO, JENNIFER L NAME L VKD j;&ﬂflf‘ W L

STREET ADDRESS {520 SE 5TH AVE #1403 st oress || St ME T Ave

omv-51-77  |FT. LAUDERDALE FL 33301 oITY-57-20 Fr. Lawderdaie, F‘— 7’330(

e [J Deiete TILE Dchange [ Addition

NAME HAME

STREET ADORESS STREET ADGRESS

CITY-5T-2IP CITY-51-7IP

TIRE 3 Dalete TIME {3 Change [ Adition
THARME - _ - T T T T T T T T T T R THAME e T T - -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-7IP

MiE [ Delete TILE [JChange [ Additien

HAME HAME

STREET ADGRESS STAEET ADTRESS

Oy -ST-219 CITY-51-2IP

TITLE 3 Delete e O change [ Addition

HAME N&ME

STREET ADDRESS SIREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TITEE 3 Deleie TILE O Changs [ Aadition

HAME NAHE

STREET AGORESS STREET ADDRESS

oITY-ST-28 CITY-§T- 27

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner certify that the information
indicated on this report or sepplernental report is rue and acourate and thal my signaire shall have the same lega! effect as if made under oath: that | am an officer or director
of the corpurasion or thefeceider or trustee empowered & execute this report as required by Chapier 607. Florida Statutes: and ihat my narre appears in Block 10 of Block 11

if changed, or on an attschre !,\ ith an address, with all ather like empowered. q { (

slcymns AND TvpsnoMtJrso NAME OF SIGNING OFFICER OR DIRECTOR P el Daytme Enone #

SIGNATURE:




