2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000050504 Feb 19,2008 08:00 AM
Secretary of State

1. Entity Name
NY.HZZADEPARTMENTJNC.

PRV

: Principal Place of Business -~ - - 7 'Maifing Address . . - P L. o

* TS:OCEANBLVD. "o i o e - TS, OCEANBLVD. . , ’ oo
LAKE WORTH, FL 33460 <US~ = &%= LAKEWORTH,FL 33460 ' US  ©-

II'I.IiIZIIiH"IlllNlllIiNIIWIIUIII!IWIHII!I\IN!\IIN!III\II(IIII)

02132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e

65-0676447 Not Applicabla

$8.75 Additionay
Fee Required

8. Certificate of Status Desired O

8. Name and Address of Current Reglstered Agent

WEINSTEIN, FRED DO NOT WRITE

1903 SOUTH CONGRESS AVENUE

BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submita 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 registerad agent.

SIGNATURE : LA bt ite  as
Signature, typed or printad name of regiatersd agent and tile if spplicable. i —(mﬁ:ﬂw-wwuwmmdmdmmrim&mq)‘ . ‘ ", ," ._" \“ ,"DAlII'E_ e o ’
. ) [T [N ] iF
“1' - RILE NOWHI FEE IS $150.00 .| -9, Election Campaign Financing $5.00 May Bo
: - Aftor May 1, 2008 Foe will be $850.00 | .- Trust Fl‘llljld Contribution, (] Added to Fees
[ 0. iy . OFFICERS AND DIRECTORS  © |
| rme VP *

| e | SCALABINO, VITO H TP
STHLET ADORESS | 7 S OCEAN BLVD S
Gnv-ST-2P | LAKE WORTH, FL 33480

T HONNE32541

o ‘ D2/27/08-80083-010 150,00

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

ootz - DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CITy-5T-219

NME

NAME

STREET ADDRESS
CITY-57-2IP

TNLE

NAME

STREET ADORESS
CITY-S7-21P

12. | hareby certify that the information suppfied with this filing does not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on thls repost or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an altach47nt with an address, with all other like empowered,

SIGNATURE:

SIOGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytirma Phona #




