FILED

B 2008 FOR PROFIT CORPORATION | MSay 0, 200% g: 00 am
cretary of State
, ANNUAL REPORT §-1 0-2008 95)271 013 ***150.00

DODCUMENT # P07000031885
J T"g%;\"ﬁxsi. 8 ASSOCIATES, INC.
Principsal Place of Business Mailing Addrass
SSESPEEe  wimmaewne 66009765
R T [T e — BT

Suite, Apl. #. eic. Suite, Api. 8, eic. 02022008  Chg-P CRRED34 (12/06)

City & State City & State 4. FEl Number . :;obed Fﬁ

Zip Counny Zin Country 5. Coniificato of zj Dei‘f ?izlé;;gﬁ‘:::@

6. Name and Address of Curreni Rag ad Agent : —— 7. Namw and Address of New Registered Agent .

- - FILINGS -INC.mo——e e - s = e—_— e FEERSEY == ]
3732 N.W. 16TH STREET Stree! Address {P.Q. Box Number i3 Not Acceptable) K

FT. LAUDERDALE, FL 33311-4132

[

City FL ’ Zip Code

8. Tha abiove named entity submits this statement for the putposs of changing its registered ofiice or regisiered agam, o both, in the Slate of Florida. | am familiar with, and accepl
the cbiigations of  rogistered agent.

SIGNATURE hd

Skl lyrd o printed name of registersd apent oA Uos If Epplcabis, lmﬁ;mnmw-mdMM) DATE
W 9. Electon Campsign Financing $5.00 mayBe
FILE NOWI1I : FEE 1S $150.00 . May
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contnbution. O Acded o Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
- TiTLE D O paete 1TLE O Ctange [ Agdition
HAME FRANKEL, JOANNE R NAME
STREET ADDRESS | 404 E ATLANTIC BLVD SUITE 100 . STREET ADORESS
CHY-51-TP POMPANO BEACH, FL 23060 Y -ST-2P
TME ) Deteta “ILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-7P .
L O petee ThLE CICrange 3 Adition
MAME RAME
STREET ADDRESS STREET ADDRESS
CI-st- 2p CITY.51-7P
TS - O Deletz NiE O Cnaoge [ Agdition™)'
NAME NAME
STAEET ADDRESS STREEN ADDRESS
cIY-§T-1P CiTY-5T- 2P
IE O Deiete TE OChange [ Addition
NAME RAME
. STREET ADORESS STREET ADCAESS
CINY-SI. 2P ary-sr-ne
TIE [ Deieta IMe Ocrange O Addition
HAME NAME -
STREET ADDRESS STREET ADORESS S
CITY-S1-2P CY-ST-1P

12 | hareby canily that Ihe informiation supphed with this Mm? does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaied on 1his raport or supplemenial ceport is true and accurste and Ihat my signature shall nave the same legal aliect ag il made unddar cath; that | am an officar of drecior
af the corporation of the recaiver or lrustes empowered {0 execute (his report as required by Chapler 607, Florida Statutes: and thal my name appeats in Block 10 or Bloek 11 i

changed, o¢ on an allac wilh an address, with all other like ampowared. q (f_Sql _oaw
SIGNATURE: \JQFH'\I'\O_ Fm"-ﬂ.l H—3-

OFJICER OR ORECTOR Owytrre Prane £




