2008 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # P97000000141 Mar 03, 2008 08:00 A
I oy Nermo Secretary of State
THE DARRIS-LYN COMPANY
Precipsl Prioe of Busincss Mating Aclchress
68945 W BROWARD 8LVD 6945 W BROWARD BLVD.
o e H“““\ “I m“ ‘““ II’” “m ||m “m “m II\I) »IH I‘II} ))I‘“‘ mm
2. Pravipal Plage of Buaingss - No PO, Box # 3. Masling Addras:
huite, At #, etg, Sote, Apn o, o0 181 MOORE CR2ZEQ34 (10/07)
City & Gtate Ciy & Sale 4. FE' Number Appied For
65-0713943 Not Apphcable
& uny 2o {e-antyy .
0 Ceuniry | beanty 5. Certheate of Status Desirsd (I ?i'g?qifgmna]
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent T

rame

BERMAN, PHILIP H " "
6945 W BROWARD BLVD. Sreet Address (PO Box Mumber s Nol Aceaptatile)
PLANTATION FL 33317

! Zip: Code
1

' | ity FL

8. The anove namec erity Submils This statemant ror 1ha pursose of chargng its /eistared sfiice or reg sterad agent, or oot n (he Siate of Flenda, 1 am fareibar walh and accept
the apligations of rewgisierad ager:.
i

1)
SIGNATURE
A tILneE b e 18 Srerad nan e Sl reg sl ed et ani e Parp :a.:.s(' OTE PRGBS ASEr IS LT e e W et b g LATE

) <o FILE-NOWI! - PEE: i$ $150,00- - A 9. Election Camoaign Finar.cig $5.00 May Be
o X.fAﬂeiMa? 1,.2008 Fee Will Be 5550.00° .- Trusr Furd Conticuen [ Added to Fees
Make Check Payable to Florida Department of State: -
10. OFFICERS ANE DIRECTORS 11. ADDITIONS, CHANGES 70 OFFICERS AND DIRECTORS M 11
Tk P L pecte THLE 3 radmon
HENE BERMAN, PHILIP H NAME
STREETADNRTSS {1940 SW 67TH AVENUE SERENT ADIRESS
CITY- 51717 PLANTATION FL 33317 Ciy-31- 24P
TLE VP J veele TIeE [JCrange [ Adgduwon
HAME BERMAN, SANDRA HAHE
STREETALDRESS | 1940 SW 67TH AVENUE SIFFET ROORTSS
oIy -31-27 PLANTATION FL 33317 Clry-st-21p
I [ peate e O Crange  [T] Aadinon
Hadts L CRwme . DT -
STREET ADLRESS T o ’ STIEEY ALJRESS
IR ITY-51-71p
i [ st HILE [ cCrange [ Addilibon
Ak HAME
SIRFET ADURESS STREE " ADIRLSS
ClTY-51-212 Y51 2P
NEE [ Dewte L Mctange [ Acdion
HAMT NEML
STRIE] ADLIHCAS SERELT ALY
SAOY-SF GIfy-51-4r
Mg O dees TTIE O cGrange [ Addibon
e NEME
SIKEET ADDHESS SIREET ADIRLSS
CIFE-51-2° CIY-51- 28

12, | hereby certity that the mtonmation sugelisd ik kg filng does niet qually for the exernctons eontamearnt i Section 119, Flerda Stesures, | furtnar certify that the nfonmation
indicated on this report ar supplerrental report s lr.e and accurate ans that my signesure shall have the same iegan etiect as i made under oath: that | am an cihcer or diadctor
ot the corporanon of 1he receiver o huslee empowered to execute this report 2 required by Chapter 807. Flarida Statutes: and shat my name 2ppaars in Diock 10 or Blogk 11
it changea, or o an aitachmen wilh an addraes, with &l ciher ke empowerneo.

7
SIGNATURE: o L o Ty 908 9597920318

BIGNATURE AND TYPED DR RRINTED NAME OF SIGNING OFFICER (R DIRECTOR X / [y e Facee n




