2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P93000007846

1. Entity Name
BUYER'S PREFERRED, INC.

Principal Place of Business Mailing Addres

S

(Gl & Eﬁ), AR &2QK ar g’AlALBEAEH.GMDgNS FL 33418
L AkewooD Raacl, FL 3¥0™

2. Principal Place of Business - No P.O. Box #

16 [BRran e CF

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90056 014 ***150.00

MOS0 G

Suite, Apt. #, elc. Suito, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale C it 4. FEI Number 65- 904 Applied For
L 19-’<'€U)w b &A/V 5-0385 Not Applicable
Zip Country i Counlry ) . $8.75 Additional
S \/9‘ O'l ﬂWM 5. Certilicate of Stalus Desired | Fee Raquired
6. Name and Address of Current ReglstSred Agent | 7. Name and Address of New Registered Agent
’ . ’ Mame

EDELMAN, MARTIN R
6918 BRIER CREEK CT.
LAKEWOOD RANCH FL 34202

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Flerida. | am familiar with, and acceplt

the obligations of regislered agent.

SIGNATURE _

Sgnature. typed o prnted name of registered agent and tlle r apalicsble.

{NOTE Regstered Agernl signaturs ioqurec whan reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

mr OPT [ Delete ¢ me {1Change [ Addilion
NAML EDELMAN, MARTINR 4 £,/ ¢ BE idlrgasd NAWE

SIHETADDRESS | HE-WHNEWARD TSLES ™ e 4 yg . STREET ADDRESS

wan» H’ [ R

oY Si- /1P PAEMWMFLL"M FL 3 m‘l/ Ly st 2P

i VP 1 Detele TITLE [ change (] Addilion
NAVE EDELMAN, MARC A

SIREET ADDRESS | BO10 S 8TH ST STREE] ADDRESS

CIY SI-7IP TAMPA FL 33611 CIY-ST-ZIP
gmr |8 ](_. _ P T i 1 changn. (22 Adeition
NAMI EDELMAN, GAIL ,f NAMI

SIN LT ADDRESS | TOHO-EEANARBERE m ) 4 ﬂ A (J ﬂﬂ STREET ADDRESS

CIy-s1-2p ﬂ CIry-SI- 2P

mul' V EDELM AV, F 4.l O Detete e [ change [ Addition
NAI 3

M (618 Bime Cneex < NAE -

STRELT ADDRESS D -) v STRFET ADDRESS

arv-si-zp | Ake Weop Bak i F) W CITV-ST-£IP

i [T Delete TIE O change [ Addition
NAM: HAME

SIREET ADDRESS STREET ADDRESS

CIy-S1-21P ¢y -ST- 7P

1 7 pelete TILE [ Change [ Acdilion
NAME NAME

STRHET ADDRESS SIRCET ADDRESS

CIY-$1-2p CITy-S1- 217

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have he same legai effecl as if made under oalh; that | am an officer er director

of the corporation or the receiver or frustoe empowered
if changed, of on an atlachgenjag il

SIGNATURE:

empowered.

1o execute this report as required by Chapter 807, Florida s[atu:e7d tt1a17\ame appears in Block 10 or Bl
2 hel b

k11

Daie Dayiune Phona ¥




