. ..2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____ May 19,2008 8:00 am

8539
DOCUMENT # P920000085 Secretary of State
THE JEFFREY FUTERNICK COMPANY 05-19-2008 90041 019 ***150.00
Principal Place of Business Mailing Address
10800 Nw 97 5T, 10800 NW 97 ST.
SUITE 102 SUITE 102 : . o
MIAMI, FL 33178 MIAMI, FL 33178 - R
R UARTLERMR A R
Suite, Apl. #, elc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FEI Number Applied For
65-0374844 Not Applicable
Zip Counry Zp Country 5. Certificate of Slatus Desired O ?g'giaf:;“o"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FUTERNICK, JEFFREY - Addr “—::;"‘“k : {l e A‘H'f (4 ;{)
12300 N.W. 32 AVE. treet ress (P.O. Box Number is Not Acceptabie .
MIAMI, FL 25167 jogoo ‘NW 47 Strect Suitetop
‘-:‘ Cily H:ami FL Zip Code33027

8. The above named gntily submits this statement for the purpase of changing ils registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of r@fisiered agent.

‘.‘ 'I Y ‘/
SIGNATURE Ty PEY
. .1'. ", ; o '. Signature, _(y)?.q oF pAntad name of egisterad agen and lile if applicable. (NOTE: Registered Agent signaluré fequired whan reinslating) DATE
X FILE Now"{‘ FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 20‘0\5 Fes will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PDS *~ [ oelete THLE Ochange [ Addition
NAME FUTERNICK, JEFFREY NAME
STREET ADDRESS | 10800 NW 97 ST. #102 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33178 CITY-ST-2IP
TILE [ petete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.S1-719 CITY-57-2IP
TINLE O velete TITLE ' [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE ] O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 oslete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11§, Florida Stalules. | further cedtily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samae legal effect as i made under oath; thal | am an officer or director
of the carporation of the receiver or lrustes empowered lo execute this geport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other like empoger
- L4 o - - oq“

SIGNATURE: 9-14-08 305-¢ss
FFICEH“ DIRECTCR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!




