2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ May 20,2008 8:00 am
4 Secretary of State

04-18-2008 90020 027 ***150.00

DOCUMENT # P07000026820
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MIAML, FL 33145 ~

"~

TS P [+ W A L A
Sulte, Aot 8. eic. Sufio. ApL. 8. olc. 04082008  Chg-P CRZE034 (12/06)
City & Stata Cay & State . FEI Applied For
"%11 (07(9 Not Apglicabls
Zip Country Zip Country $B.75 aaditional
. ) . 5. Certilicate of S!ams Deagired O Foe Required
8, Name and Addross of Curront Roglatersd 7. wama and Agarass of New Ragisteres Agerd —_
Neme )
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Street Address {P.0. Box Number i3 Not Acceptable)
4TH FLOOR

Cay

FL | %o

the cbligations of registored agent,

SIGNATURE I
Sigrewurs,

8. Thaabave:wmdonmy:ubmushsmlmmhrmwpouofcnmmgitaragstaradotﬁcaareqawmam or both, in the Stats of Forida. | am tamiar with, and accept

typed & (e nema oF GHRDA 200 Gt e £ soriicatie.

INGTE: Regarered AQent SIoRatrs e s whirt reinatetng)

menial report is
trustea

SIGNATURE: X

wored 10 emuta thr.s topm as required by Chapter 607, Rorida
ali pther like empoweared.

FILE NOWTII FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
: Aftor May 1, 2008 Feo will be $550.00 Teus? Fund Contribetion. 0  assdwFoes
" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t e bP - 00 petzs me : Ot O adgiion
N MINKON, SHELDON NALE
STREE) A0ORESS | ©704 SILLS DRIVE EAST 202 STREE] ADORESS
ony-si- ¢ BOYNTON BEACH, FL 33437 oY-S1-29
e DVPS O Dere TmE O Caxe [ Asdition
NE MINKON, JUDITH WALE
SIREE ANCAESS | 6704 SILLS DRIVE EAST 202 STREE] ADDRESS
ar-s1-op BOYNTON BEACH, FL 33437 Qany-si-op
Tme T O Deiets Tme O Crange ] Adduien
NAME MINKON, JUDITH NAME
STRETADCRESS | 6704 SILLS DRIVE EAST 202 STREET ADORESS .
arr-si-nr ] BOYNTON BEACH, FL 33437 oy st-op
TRE WL T Deles TR 3 Cranoe 7] Addiien
NAME MAME
STREET ADCRESS STREET ADORESS
cmy-§1-a8 CITY-51- 0P
mEe O Detets me Ocaege [ Aadicon
HAME MARE
STREET ALORESS STREET ADORESS
CaY-5T. 20 CIFY-S1- 2P
e O Oeles e DOctnee [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-§1- GiTY-ST-hr
12 Ihorabycem  that the information mpplieo‘ with th

1l uoes nol quallfy for the exemptions contzinad in Chapler 119, Florida Statutes. | further centify that the information
rl\.? il made undar oath; that | am an officor or director
twtasfand that my name appears in Block 10 or Block 11 i

507531210

mry signature shall have o same logaf el alfect

TURE AMD TYPFED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR

Owytre Phona ¢




