2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000029219

1. Entty Name
NUSSBAUM 8 ASSOCIATES, INC.

Principal Place of Business Mailing Acdress

4630 N UNIVERSITY DR 4630 N UNIVERSITY DR
PMB 348 PMB 348

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

AL

03282008 No Chg-P CR2E034 (11/05)

Apr 11,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e AopieaFa

65-0499634 Not Applicable

0O $8.75 additional

8. Certificate of Status Desired Fee Required

6. Namas and Address of Current Registered Agent

NUSSBAUM, NAT DO NOT WRITE

4630 N UNIVERSITY DR

CORAL SPRINGS, FL 33067 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatues. typed of prnted nama of registerec agent and tite If appacable (NOTE: Rogrstared Agent aignature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE P
NAME NUSSBALM, NAT

STREET ADDRESS | 4630 N UNIVERSITY DR # 348
CIrY-§1-2P CORAL SPRINGS, FL. 33067

FITLE

NAME

STREET ADDRESS
Qny-sr-2Ip

TITLE
NAME

wstor DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

TINE

NAME

STREET ADDRESS
ITY-51-21P

12, | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axacute this rapon as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: mmmmm A P/W- H-%-08 989-39¢. %1% 1

SIGNATURE AND TYPED OR PRINTED NAME OF mﬂ*ﬂ OFFCER OR DIRECTOR Dal Dayume Phone #




