2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 04, 2008 8:00 am

PE?myCNl;er:/fENT # P07000097193 ecretary Of State
ROBERT A. VINIAR CPA P .A. 04-04-2008 90028 045 ***150.00
Principal Place of Business Mailing Address
226 FLORAL AVE 226 FLORAL AVE
PLAINVIEW, NY 11803 PLAINVIEW, NY 11803
N P iR
222 Surrn US thettway Qug 222 Souns US Hictiway O
S“"ES'A"""f"_e’:C' - Eé‘a“:"f{f:m',/ 01112008  Chg-P CR2E034 (12/06)
U A
s, TL | Reamers €L | B CEem
leg%ng ’ Cou&ry’s A\ Z'paa,_‘ bq - Couws A 5. Certificate of Status Desired [} ‘Eg'ggilﬁ?:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - ‘ Name
CORPDIRECT AGENTS, INC. Ka&zz:r A. \(NIM’—

515 E PARK AVE Street Address (P. ox Number g Mot 4pceptable) _
TALLAHASSEE, FL 32301 222 gou‘ﬂ" 0y “-\M&ggx QQ; S[g 7

" aueaa FL 5%

8. The above named entity submits thys 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 bre star I )
SIGNATURE__] \ “ 09

Signaturg, hyped or prnted name of registered agant and e if apphcable. {NOTE: Registatag Ager! signalure requirsd when rainstating) CatE
FILE NOW!II FEE IS $150.00 9. Election Campaign E#nancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIiLE PD (7 Detete s A Mav’ Rowﬁ- [ Chenge [ Adition
MNAME VINIAR, ROBERT HAME K ‘DI\/A \JW i"" 2-2-069

STREET ADDRESS. | 226 FLORAL AVE smeeraooress | & F2 Vi lla

or-5T-20 | PLAINVIEW, NY 11803 CITY-51-2IP 'T-ﬁq Jeotd Fi- 33’{'@(1
TILE [ petete e o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -8T-2P CITY-S7-21P .

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-51-2P CITY-ST-2iP

THLE [ pelete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1- 2P CiTY-§T-2IP

TITLE O belete TITLE {J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2IP

THTLE O pelete TLE [[1Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee gmpowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addreps, with all other like empowerad.

SIG NATU RE: SIGNATURE AND TYPED O‘RAPﬁIANTED HAME OF SIGMING OFFICER OR DIRECTOR ‘ ! l(q{aog @%‘ﬁﬁ




