2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 8:00 am
DOCUMENT # P08691 S Secretary of State

COLMAN & HIRSCHMANN ING 01-22-2008 90073 017 ***150.00

Prncipal Place of Business Mailing Address
ONE LINDEN PLACE, STE. 302 ONE LINDEN PLACE, STE 302 q“““( Blv
GREAT NECK, NY 11021 US GREAT NECK, NY 11021  US
B L LA AP ER AR
|7 _Bagsow RoAD 17 BARSITTW KOAD -
Suyite, Apt. #, etc. Suile, Apt. #, elc.
01072008 Chg-P CR2E034 (12106
Sois 306 Soire 305 s (reroe)
City & Stat ty & State 4, FEI Number Applied For
or ea} Neew Y reat Nelx. N\/ 13-5631245 Not Appiicatie
Zip Country Zip Country . . $8.75 Additional
f S. Certificate of Status Desired [} . it
1HOR] LDSA 110)ZA| SA Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 "
TALLAHASSEE, FL 32301 .
T '!,‘.,‘-‘. Ciy FL I Zip Code

8. The above named entity submils this statemenlt for the purbose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE #WM/( %Z’———\ FQL.S{\:CZQMF //’-‘%3

Signatuie. tyvped or panted narre of regsstered agent anc Utk if apolicable (NOTE: fingisterea Agen: sigratLie requirsd u:‘hen reinstaung) DATE
si
i=|LE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added o Fees
10. h QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TITLE [ change [ Addition
NAME HIRSCHMANN, HOWARD /ASST NAME
STREET ADDRESS | 14 RIDGE DR. E. STREET ADDRESS
CiTy-S7-2% GREAT NECK, NY CIY-ST-2IP
TITLE D [ pelete TIILE [ Ghange [ Addition
NAME HIRSCHMANN, HOWARD NAME
STREET ADDRESS | 14 RIDGE DR. E. STREET ADDRESS
CITY-ST-2P GREAT NECK, NY CITY-5T-2IP
TITLE vSD 3 Detere THiE [ change 7 Addiion
NAME HIMES, RAYMOND WAME
STREET ADDRESS | 1758 SABAL PALM DR STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL CITY-ST-2IP
TILE O Gelete TILE T change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-2IP CITY-S7- 2P
TTLE O pelpe TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SF- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatéd on Whis 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 director
of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: e L M’K/)@ccﬂaﬁf’ ' //r%f Bip YR OYOD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cae Dayume Phone #




