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2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Nama

THELMA DEUTSCH..aNC.

.,OCUMENT # P9300004 1774

May 02, 2008 08:00 A
Secretary of State

Principal Place of Busingss

9225 COLLINS AVENUE
SURFSIDE FL 33154

Mailing Acldress

9225 COLLINS AVENUE
SURFSIDE FL 33154

[

2. Prncipal Place of Busingss - No PO. Box #

3. Mailing Addrass

Suite, ApL. #, e'c. Sutte, Apt. #, elC. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FE! Number Applied For
65-0426030 y Not Applicable
Zp Couniry zp Luntry 5. Certficale of Status Desired $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agant 7. Name and Address of New Ragiaterﬁd Agent
- Narre '
DEUTSCH, THELMA Streat Adaress (P O. Box Number is Nat Acceptabie)
9225 COLLINS AVE ke {7 EoxnmBer i A AveeR
#402
SURFSIDE FL 33154
City 2y Code

FL

ihe obrigations of ragistered agent.

SIGNATURE

8. The apove named enbly submils this statement for tha puroose of changing its registered office of registerad agent, or toin, in the State of Florida, | am familiar with, and accept

Sanne

typot t Panresd Ban e of s tErad gertase U e | arplsase,

AOTE REQis'tiad AQor 15l Il Aasuira v e fr gb

DATE

A'-iFILE NOWI!! FEE 15:$150. OD ------
Aﬂer ‘May.1; 2008 Fee Will Be $550. 00

9. Eiecuon Campaign Financing
Trus: Fund Contribution. ]

$5.00 May Be
Added o Fees

1&.

OFF'.CERS AND DERE(‘TOR'; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TmE PSTD (3 peete Tmf O Change  [] Additian
HNAME DEUTSCH, THELMA HAME
STREET ADDRESS [631 LINCOLN RD. STREET ADDAESS
CiTY-SI- 219 MIAMI BEACH FL 33139 CITY-5T- 21
me 3 Devete TILE Cichange [ Adddion
NAME HAME
STREFT ARDRFSS STREET AODAFSS %57
CITY-51-2P COIY-SL- 20
1ITLE O Deeele L [T3changa  £7] Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gily-ST- 7P
me ] palete TITLE O cange [ Addition
HAMS HAME
SIRELT ADGRLSS STALE' ADDHLYS
CITY-$1-212 CUY-5T- TP
ME [ Deiete TLE ] change (] Addilion
HAME HEML
STREE ADGRIGS STREET ADDALSS
LIFY-S1. 2@ CITY- 81 20
meF 3 Delgls e Sonange L] Agdition
MNEME HaME
SIREET AGDRESS SI9EET ADDRESS
Iy -S1-21p CAY- 51 2P

indicated on this report
ot the corporagkon or th
it charged, or on an atl

SIGNATURE:

upplerrental report is 1L

12. | hereby cerify that the informaticn suoglied wath this filing does not gualify for the exemptions contaned in Section 119, Flerida Stalutes | furtner cerify that the informalion
el aecurale an wd that my signature snall have the same iegal etfact s i made under dalh: that | am an officer or director
as required by Chapier 607, Ficrida Statures: and that my name appsars in Block 10 or Black 11

y

mcun?ue AND TYPED OR JRINTED NAME OF SIGNiNG OFFCER R BIRECTOR

Ny me Fnooe v

H|h il 10 900%

)\




