2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000007846

1. Enlily Name
BUYER'S PREFERRED, INC,

Principal Place of Business

6918 BRIAR CREEK CT
LAKEWOOD RANCH FL 34202

Mailing Address

6918 BRIAR CREEK CT
LAKEWOOD RANCH FL 34202

2. Principal Place of Busingss - No PO Box # 3. Maning Adaress

FILED
Mar 27, 2008 08:00 A
y Secretary of State

HRTVEAERA A

Suite, Apt # etc. Sule Apt #, BiC. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Appiied For
65-0385904 Net Appicable
iy aun Z: 1 it
; Couniy P Couniry §. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

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

Street Address (P.O Box Mumber is Not Acceptabia)

City

FL 21 Code

8. The above named entily submits this statement for ths purpose of changing s registeted office or registerad agent, or toty, in the State of Florida. | am famibar with, and accept

the obhgalions of registered agent.

SIGNATURE

S gnalure. lviped of srintod 12w A gy - red gertoel U e f oppleacn

(NOTE Rggupterse AZont ¢ ubilure regquirett woen syievialr gb DATE

%45 FILE NOWYi - FEE!1S:$150.00
Lo After May't, 2008 Fee Will Be $550.00
. Make Check Fayable to F.It:_lrida_kI:)a"pa|_'tm"e:'|311.It‘:t_Stl:tAt_a5 :

9. Election Campaign Financing
Trust Fund Contebution. [

$5.00 May Be
Added to Fees

10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTLE DPT [ oeete Tme ] Change [ Addition
NAME EDELMAN, MARTIN R NAME

STREET ADDRESS (6918 BRIAR CREEK CT STREET ADDRESS

arv-si-77  |LAKEWOOD RANCH FL 34202 CiTY-ST- 20 SR IN

TITLE VP [ Deete TITLE {J Change ] Additien
NAME EDELMAN, MARC NANE

STREETADNRESS |B010 S 6TH ST STREET ADDRESS

CITY-5T-717 TAMPA FL 33611 CITY-ST-7ip

TITLE VP [T pgete THLE O change [ Adamion
HAME EDELMAN, GAIL M .

STREET ADDRESS | 6918 BRIAR CREEK CT STAEET ADDRESS

I-ST-2P | AKEWOOD RANCH FL 34202 oITy-§T-2P

L 3 Detete TITLE O change ] Additon
NAME HAE

STREE T ADGRLSS STREET ADDRESS

oTY-51-21 CIFY-§T-21P

e 7 Deiete TITeL [ Crange  [J Addiion
HAME HAKE

STREET ADDRLSS STRCET AUDAESS

amy.Si-21P QIFY-ST- 2P

TE [ Deete TIEE Ol crange [ Aadition
NAKE HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-5T- 7P

12. | hereby certfy that the information supplisd waith this filing does net qualfy for the exempuons contained in Section 119, Flerida Statutes. | furthar cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad (o executs this report as required py Chapter 607. Florida Statutes; and that my name appaars in Black 10 or Block 11
if charged, or on an attachment wilh an address, with all other ks empowered.

SIGNATURE:

-.éq\ ;é{é( Cor—272/658/

Dagt me P w



