2008 FOR PROFIT CORPORATION
A ANNUAL REPORT

FILED

DOCUMENT # P95000022396

1. Entity Name
CU CENTER, INC.

Apr 14, 2008 08:00 A
Secretary of State

Mailing Address

4060 PGA BLVD.
10
PALM BEACH GARDENS, FL 3341

Principal Place of Business

4060 PGA BLVD.
107
PALM BEACH GARDENS, FL 33410
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Applied For
Not Applicable

$8.75 additional '

4. FEI Number
65-0557203

5. Certlficate of Status Desired

O

6. Name and Address of Current Registered Agent

DEESE, JOHN CD
3469 SUMMIT BOULVARD
WEST PALM BEACH, FL 33406
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SIGNATURE

and Iite i applicable

(NOTE. Registereg Agent signalura required when rsnsiating}

DATE

Signature, typed c{un/ad nams of registere
4

FILE NOW!II FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

10. OFFICERS AND DIRECTORS i
TITLE CcD

NAME DEESE, JOHN

SIREET ADDRESS | 3469 SUMMIT BOULEVARD
CITY-S1-2IP WEST PALM BEACH, FL 33406
TITLE TD

NAME WELTE, MIKE

STREET ADDRESS | 1055 SOUTH CONGRESS AVE.
CITY-ST-2IP WEST PALM BEACH, FL 33406
TITLE sD

NAME DELANEY, ROBERT

STREET ADDRESS | 2226 SOUTH CONGRESS AVE.
CITY-ST-2IP WEST PALM BEACH, FL. 33406
TITLE

NAME

STREET ADDRESS

Ty -ST-71P

TINE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P
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Added to Fees
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12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information |

indicated on this report or supplemental report is frus ang
of the corparation or the receaiver of rasTes/empews
changed. or on an attachment v

gf ke empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior |
9o eyecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oo s

— "
SIGNAVR}'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Dayfima Prone &




