APR—-21-28@6 B89:31 AM

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

GARY J SCHWARTZ CPA

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90214 007 ***150.00

DOCUMENT #P93000063413
THE TELLER GROUP OF FLORIDA INC.

Principal Piace of Busingss Maliing Addrass ““B'? 310

4400 N.FEDERAL HWY 4400 N.FEDERAL HWY . 4! 4

210 20 cl

BOCA RATON, FI. 33431  US BOCA RATON, FL 33431 S .

2. Principal Flace of Business 3. Maling Adgruss I mum ”l mﬂ WI""” llm "m "I M"um m E“I [ﬂm’ "‘w
Sute, Apl. ¥, Bc. Suite, Ap1. #, ate. 04212008 Chg-P CRZEQ34 (11/05)
City & S1a10 City & State 4. FE| Number Apptiod For

_ - _ 085-0440762 Not Applicsble
&o unly Zip Country 5. Cedtificate ol Status Desirsd [ $8.75 Asdionat
'Y _FeaReguired |
6. Mama and Address of Current Reglstared Agany . 7. Name and Address ol' New Registered Agent
Name
NEINKEN, LOIS —

930 5.E. 9TH AVE
POMPANQ BEACH, FL 33080

Straet Address (P.O. Box Nunber iz Not Accantable)

Chy FL l T Code

§. The above namad antity subenita thia statermant lor the purposs of changing itar

the vblipations cf rapisterad sgant.

gi d oflien ot rrgi 0 agent, or both, in the State of Flerida. 1am tailiar with, und accept

SICNATURE .
SKIRLEC, frnd [ €rilaat] it 4f rim o g el s et st W of it NJTE. Rogrsiorod Agont signahut roguinpd wha.) “asialiog) DATE
FILE NOWIl! FEE IS $130.00 8, Blcetion Campalgn Finencing $5.00 riwy 3¢
After May 1, 2008 Fee will be $530.00 Trust Funa Conibution. Addad to Fees
10, QFFICT RS AND DIREC TGRS 11. ADDITIONS/CHANGES Y0 OFTICCRS AND DIREGTORS IN 1
N o 07 beigte nhs [ Crange [ Adohlon
KANF NEINKEN, LOIS KAME
STRELT ADONESS | §30 3.E. BTH AVE SIMEET ADDAESS
ity g1.he POMPANO BEACHM, FL 33060 cie-5i-2F
ms P [ peese TLE O G [ Additlon
NANE COHN, LEONARD NAME
ST ADDXCES | 4405 TUSCANY WAY STREET ADDMESS
oY - 57-2F BOYNTON BEACH. FL 33435 oity-51-20
Tk I neee LuM CJchange [ Addian
NALF RAME
STREET AIRESS STAEET ADDRESS
CiY-51-2P Siy-g1-20
T [ petn me Ocnnge 7 Asstion
NAYE NAME
STREET ADDAFES STREFT ADDRFRS
Gty 8T IR T BT
TME [ Datele TME [JChangs [ Addhisn |-
HAME . NAME
STREET ADDRESS STREST ADDRESS
ary §T 7P CrTy-g1 28
me (] oelee TME Ocrangs 3 Asdien
NAME NAME
ETREET ADDBLGS FTREET ADORESS
CITY- 8129 /'j TRY-5T-2P

12. | hareby sertify that the inlermation supplind with this il

incicarad on this rapar ar supplamental rapart 3 trus an¥Aco
st tam corporatien o the racaivar or trueie empmrod
changad, or on an attachment willvein addresa. wit &

SIGNATURE:

ality for the axemplions contalnsd In Chaptar 11 Florde Latutes. | furthar cartfy Inat the inlormatian
that my signature aha!l huve the sama lagal eft 1 ns it mgde under oath; that | em an officer or director

Ylrifmg

C—LIOBATORE AND TYPED OF PRINTED WRUN OF RGNIND DFRCEN TR BIREETOR nm

Lyt khons #




