. FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

P%P&;L':AENT #P07000025262 04-25-2008 90136 045 ***150.00
. Enlity
LIFT OFF CORPORATION
Principai Place of Business Mailing Address h
4800 BOCAIRE BLVD 4800 BOCAIRE BLVD
BOCA RATON, FL 33487 BOCA RATON, FL. 33487
e T[S AR T
Suite, Apt. 4, etc. Suite, Apl. ¥, stc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber } . Applied For
2¢-0697%¢6 Not Appiicah’s
Zip Country Zip Counitry 5. Cenficale of Status Dosired ~ [] 967 9 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAROUH, RICHARD
10800 NW 5TH STREET Street Addiess (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL | ZIn Code

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

SIGNATURE
Signature, typed o printad name ol regisleted agenst ang tile if apphcable. {NQTE; Rugistared Agent sigratury reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added o Fees
10, . QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE bP O pelete TITLE [ change  [7] Addition
NAME BARQUH, VICTOR NAME
STREEY ADDAESS | 4800 BOCAIRE BLVD STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-7IP
TInE O petete TITLE [ Change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
ITLE O Delete TMLE , [J change ] Addition
WAKE HANE
SIREET ADDAESS STREET ADDRESS
CITY-5T-ZIP Ciry-§T-21P
TITiE O pewete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S1-ZIP
TILE O pesete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST-2IF

12. t hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corpotation or the recaiver or fruslee empower
changed, or on an attachment wilh an address, wilhall othe

SIGNATURE:

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
¢ and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 50 or Block 11 it

ejempowared. aan
3//.)/.) ¥ Froai9009

SIGNATURE AND TYPED OR PRINTGENAME ?f SIGNING OFFICER OR D'RECTOR Cate Daynme Prare ¥




