e FILED

2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000058992 02-27-2008 90036 001 ***272.50

1. Entity Name

NEWCOMERS TO FLORIDA, INC.

Principal Place of Business Mailing Address :

125 N 46 AVE 125N 46 AVE 66001885

HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021

N e AR RAGAVD TGN DA RIRIVg
Suite, Apt, #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For

R NOT APPLICABLE Not Applicable
Zip o Country ae Couniry 5. Cenilicate of Status Desired O ?i‘;;lﬁ?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M
125 N 46 AVE Streal Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

Py

City F L Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and accept
. the obligations of registerad agent.

SIGNATURE
Sigrature, typed of printed narre of regisiared agent and titke £ zpphcable (NOTE" Reqstered Agent signature required when reinslaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campalgn F.snanc:mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P/D 7 pelete WILE O ¢hange O Addition
RAME BRUCE M GOTTLIEB NAME
STREET ADDAESS | 125 N 46 AVE STREET ADDRESS
CITY-5T-21P HOLLYWQOD, FL 33021 CIrY-§1-2IP
TNLE O Delete FILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-ST-2IP
CTE O pelets TMLE ’ O change (] Addton
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
HITLE O Delete i O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Delee TIILE [ Change  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lry-81-2p
TITLE 1 Delete TiLE O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-217 CiTY-8T-2P

12. | hereby ceriily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have Lhe same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receivar or trustee empowered ta axagute tif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmepwith an acdress, owered. / /

L
SIGNATURE AND n’&m PRINTEDWEIGNING OFFICER OR DIRECTOR 7 / Dae Dayirte Phote #

SIGNATURE:




