FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

- ANNUAL REPORT

v

DOCUMENT # P95000010346

1. Entity Name

STUART R. FUSFELD, CORP.

Principal Place of Businass Mailing Address
432 NW 162ND AVENUE 432 NW 162ND AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

A

03122008 No Chg-P CR2E034 (11/05)
4. FEI Number ™) Applied For
65-0544586 Not Applicable

0 $8.75 adational

5. ficate of Status Desired -
Certifi Statu ir Foe Requirad

6. Name and Address of Current Registered Agent

FUSFELD. STUART R
432 NW 162ND AVE
PEMBROKE PINES, FL 33028

8. The above namea enlity submits Ihis stalemnent for the purpose of.changing Its regisiered office or reg:slered agent, or both, in the Siate of Flenda. t am familiar with. ang accepl
the obligalions of registered agent

SIGNATURE

Signatire. typed or prnted name of regrsterad agent and s 1 appicable. {NOTE: Reg slered Agent sgnanwa raqured when renstiting) DATE

FILE NOW!!!" FEE IS $150.00 9. Election Campaign Financing $5_00 May Be -,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas L

10. OFFICERS AND DIRECTORS |

LE PSTD

NAME FUSFELD, STUART R
STREETADORESS | 432 NW 182ND AVENUE
oiry-st-zp PEMBROKE PINES, FL 33028

TILE

NAME

STREET ADDRESS
CITY-57-7IP

TIE

NAME

STREET ADDRESS
CITY-ST-7P

TILE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CiTy-s1-2IP

TILE

NAME

STREET ADDRESS
Ciy-S1-2IP

alion supplied with this fitng does not qualfy for the exemptions cantained in Chapter 119, Florda Statutes. ) furlher certify that the information
pplemental report s rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
elver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 if
nt with an address, with all other ike empowered.

12. | hereby certify that the inf
indicated on this report or,
of Ihe corporatian or the
changed, or on an alta

Stuart R. Fusfeld PRESIDENT 3/18/08 954-436-8809

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Secretary of State '



