2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P96000099737 ecretary of State
]Ri?inNygage MARCUS CP.A. PA 04-28-2008 90409 023 ***150.00
Principal Place of Business Mailing Address
980 N FEDERAL HWY 980 N FEDERAL HWY
STE 430 STE 430
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US -', .
R o B AT A
[§3006 ToG Rodl [S$300 ToG RoAA
Sg‘ir‘ig' . e@‘c' 20p S‘?;‘;”‘ e 208 04232008  Chg-P CR2EC34 (12/06)
City & State City & Saan; 4. FEI Number Applied For
DELRAY BeAcH Fo | DELRAY [BEACKH (L 65-0714052 Not Applicabls
“p 33y o Gountry 32%3 ¢ lf'é Couniry 5. Certificate of Status Desired O gg'gsql';f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, IRVING S - YR .
treel Address (P.O. Box Number is Not Acceptable)
560N FEDERAL HWY BT TR e P
BOCA RATON, FL 33432
Ci Zip C
Y dELRAY  mEACH FL | “"35%ve

8. The above named enlily submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageft.

/(ﬂrtu A3, Aonf

lite + applicable. {NOTE. Regislerad Agenl s«gnature requirad when ransizting) DATE

Signzlure, typed or prived namg of regisisred agent a

/
FILE NOW!ll FEE IS $150.00 9. Election Campa'\gn F.'mancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TITLE O Change  [3 Addition
HAME MARCUS, IRVING S HAME
STREET ADCRESS | G580 N FEDERAL HWY #430 SREETADDRESS | (5 300 2 T6G RoAd SrE ."5-?04”
CITY-81-2IP BOCA RATON, FL. 33432 CITY-ST-2P DELRLY BEsod  FL I3V
TiLE 3 petee TITLE ' [Jchange T Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
ILE O peiciz L Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClTY-81-2P
TILE 1 velete TITLE [Tchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-7P
TITLE [ pelete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE O petete TLE Dl change [ Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-S7-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity thal the information
indicated on this repart or suppternental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address. wi Lother like empowered.
SIGNATURE: & /*@/Wéﬂwﬂv £, MARCY :/)/4?1(% 23 doed
Date

SIGNATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayvme Phone #




