2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enhity Nama

S.R. SQUARED INC.

DOCUMENT # P07000052551

Prnepal Place of Busingss

3301 ISLAND ROAD
COQPER CITY FL 33026

Mailing Adgdress

3301 ISLAND ROAD
COQPER CITY FL 33026

FILED

Apr 11,2008 8:00 am

ecretary of State

04-11-2008 90042 002 ***150.00

T T

2. Principal Place of Business - No PO, Box 2 3. Mailing Addrass
Suile, ApL #. etc. Suile. Apt. #, eiC. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE Numiber Apphied For

dv 5976087 ¢

Nat Apsheable

i SOUNTY Zip Coantry - . .
© Couniry F / 5. Cerlilicate of Status Desired = $8.75 addiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

JEWETT, ELIZABETH M
11945 OAK LEAF DR

Srreat Adaress (P.G. Box Number is Not Acceptabla)

DAVIE FL 33330

City ) FL Zip Code

B. The aoove named enfity submits s statsment for e pursose of chianging its registared office or regstered agent, or oo, in the State of Florida, 1 am tamiliar with, and accept
the cbligations of regisiered ayent.

SIGNATURE

SIS, Tl O (e et o g bred nnecliee see Furphcacio INGTE Fegniran AZor L Enniarr fenuirm wior rIryiirngs DATE

" FILE-NOW!!! FEE 1S $150.00
After May.1, 2008 Fee Will Be 5550.00 )
Make Check Payable to Flonda Department of State

8. Election Campaign Finarcing
Trust Fuid Contriieticn. _E}

$5.00 May Be
~ Added to Fees

10, . - OFFICERS ANC Dlﬁ‘ECTORS 11. ARDDITIONS FCHANGES 7O OFFICERS AND DIRECTORS IN 11
TH: [a} - [ Detete SITLF [Gchange  [J Aadition
t: ROSEN, STEVEN NAME
STREET ADDRESS | 3301 ISLAND ROAD G TREET ADDRESS
CIY-§1-27 COQCPER CITY FL 33028 CAry-ST- 2P
TITE D O veete TILE O crange ] Aedition
HAME ROSEN, RONNI HAAE
STREET ADDRESS [ 3301 ISLAND ROAD STRFET ARDRESS
CITY-57-219 COOPER CITY FL 33026 CITY-ST- 21
1 Desete TLE [JcChange [ Adddision
BT — R L HEARAE _ _ S I
STREET ADLRESS STALET ADDRESS
LTt - ST- 21 CIY-5T-2Ip
INLE [ pelete TILE [ Change ] Additien
HAME HAME
SIREET ADDRESS STALET ADDRESS
CITe-81-7P ’ GITY-5T-2IP
TIRLE [ Deicte T [ichange ] Addition
HARAE HEMAL
SIREFT ADDRESS STREET ADDPESS
RN P [ CIry-41- 20
TILE (3 peiels THLE O3 Change [ Acdition
NaKE H=ME
CIREET ADDRESS STAEET ADDRESS
215721 CiTY-5T- 2%

12, | hereby certify that the information siin
indicated on this renort or supplormen
of the cOrpUration or the rcaiver or iTugie
if changed, or on an attachmgnt an d(ilm 5, with ail clher like empowerad.

SIGNATURE: STe v Foies Z//f UF Gre-vei-pee

€ SIGNATURE A?vﬁ 1¥PED OR PRINTED NAME OF SIGNING OFFICER OR IFECTOR )

e with thus filing does not gualify for the: exemytions contanad in Secticn 119, Florida Staiuies. | furiner certity that he information
arl is trie and accwrate ana that my signaure shall have the sama legal ettac: as if made under oath: that | am an officer or director
ﬂmp(iwﬂ'sd o execule lh\s repart ¢ required by Chapier 607, Florida Statutes: and thatiny name ﬂp[)ﬁ-ars in Bleck 10 or Block 11

Davine Fnora a




