2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 2§, 2008 08:00 Al

DOCUMENT # P97000073502
Secretary of State

1. Ealily Nama

ALVIN LACKOW & ASSOCIATES, INC.

Principal Place of Business

23225 VIA STEL
BOCA RATON FL 33433

baiing Address

23225 VIA STEL
BOCA RATON FL 33433

RN

2. Principal Plece ¢f Businaess - No PO Box# 3. Madling Addrage
Sulta, Apl, 1. &tc, Sule, Apt. #, exc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0783688 N Apglicable
2 Counir Zp Counir - it
t uniry F Y 5. Ceutificate of Stalus Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN O. SUTTON, P.A.
2655 LEJEUNE ROAD PENTHOUSE Il
CORAL GABLES FL. 33134

Street Address {P.O. Box Mumber s Nol Accepiable)

Ciry 2z Cods

FL

8. The apove named erlily subimitg ihis statement for ihe pursose of changing its registared office or registered agent, or noth, in the Siate of Flonda. | am famuliar with. and accepl

the cuigations of reqisiersd agent.

SIGMATURE
S andLe bR O [ reesT Rane et e anett avd L Toplsate, RSTE FEGIINEa AGOr § v P Lutt 1eRUITELE oD i g 8 DATE
FH'E NOW“' FEE'IS: $150.00° e 9. Blertion Campaign Finarcing $5.00 may Be
' After’ ‘May 1, 2008 Fee Will Be 5550 OD Trust Fued Gontioution. [ Added to Fees

Make Che::k Payabre to Florlda Deparlmeni of State
10. OFFICERS AN[" DIRF'“TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 11 11
TITLE D O pewte BRE [} Change (] Aadition
HAME LACKOW, ALVIN HAME
STheET A0DFESS | 23225 VIA STE L STREEY AUDRESS UN0ooamaTL
oiv-st-2°  |BOCA RATON FL 33433 CITY-51.2p 01/29/03-800681-021 150,100
L{uAs T veete TILE [ Change [ Adaition
NAME HAME
STREFT ADDRFSS STRFET ALDRFSS
CITY-31- 717 Gy - s3- 2
1ITLE 1 poere s [ Grange [ Arhdiion
HEME NAEAE
STREET ADDRESS STREE™ ADDRESS
Ciry-51. 27 CITY-51- 2P
e O peete e O3 Changs [ Adeltion
{IAME HAML
STREET ADGRESS STREET ADDRESS
CIry-51-2IP Iy 51-21P
fLE 3 Devele TILE O Crange [ Aadition
12 ’ MMl
SIRFE] ADGRESS STREET ADDRESS
CITY - 91 20 ory- 1.2
TIE O peate TITLE [ Crangz [ Addilion
NAME NAHE
SIRZET ALDRESS STREET ADLRESS
CITy-ST.210 oY1 oaw

12, | hiaraby certify that the information sunplied with thes filng doss nat gualify fur the exemptions contaned in Section 119, Flerida Statutes. ) furtaer certity that the infonmation
indicated on this report or ,upplerr‘er'i'&i report is rug and aecurale ana that my signatce shall lave he same legal ettect as If made under oath: that | am an oficer or direclor
of the carpuration of tng racaiver or i mpowured o c‘ e this raport as roguited by Chapiar 607, Frerida Satutes: and that my name appears in Block 13 ar Black 11
it changno, o on an atachrment empe wmt 1

Dot 0( Cles @yﬂr{&k / )_}/ﬁ@ S&/- 395-0?0?’

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loaa

SIGNATURE:

Nt b=y o x



