2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P96000091035
:ééang)NNa%eOM_PUTERIZED BOOKKEEPING SERVICES,

Secretary of State

Principal Place of Business Mailing Address

1919 NE 45TH ST 1919 NE 45TH 5T
STE21 STE 215
FT LAUDERDALE, FL. us FT LAUDERDALE, FL us

. T
. . s

DO NOT WRITE IN THIS SPACE

+

AAMIFOARAUARTERAR R

02182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0707697 Not Applicable

5. Cerificate of Staws Desiez [ 987 Addiional

Fee Required

6. Mame and Address of Current Registered Agent

SILVERMAN, MURRAY
1919 NE 45TH 8T
FORT LAUDERDALE, FL 33308

)

©INTHIS SPACE-

DO NOT WRITE

=

8. The above named entity sunmits 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 registered agent.

SIGNATURE

- - -

o fly cia -

Sigrature, typed or printed name of regsterad agenl and ttia ! apphcanie

(NOTE Reg stered Agent signalure requirec when reinstating) e ..o DAlE . oy

FILE NOWII FEE IS $150.00 -

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

9. Election Campaign Financing

D T A T A N
] “a . Ce .

' $5.‘ O,Majﬂ'Be‘ e .
Added to Feas  ~ . .

10. OFFICERS AND DIRECTORS | we?

TITLE DP

NAME MURRAY, SILVERMAN
STREETADDRESS | 2800 PALM-AIRE DR. N. APT 209
CITY-ST-2P POMPANQ BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

YILE

NAME

STREET ADDRESS
CITY-5T-7iP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TILE
NAME

STREET ADDRESS .

CITY-ST-ZiP

TINLE

NAME

STREET ADDRESS
CITy-g1- 2P

CoUDmDNOESRITL -
02/0408-30002-017 150,00

‘DO NOT WRITE.
* IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Flonda Statuies. | further certify that the information
ndicated 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 recaiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 71 if

changed, or on an attachment with an address, with aii olhez like empowered.

SIGNATURE: Dvnay et

i [o€ (95995 ~324+

SIGNATURE AND TYPED OR PRIP#D NAME OF BIGNING DFFICER OR DIRECTOR

Date Daytima Pnong #




