~3008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2008 08:00 AT

DOCUMENT # P97000087376

1. Entity Name

TOTAL LOOK, INC.

Principal Place of Business Mailing Address
69071 W OKEECHOBEE BLVD. - 12106 67THSTN
SUITE D-13 : WEST PALM BEACH, FL 33412

WEST PALM BEACH, FL 33411

| T T

01302008 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE PRy Apied Fo
‘ 85-0787849 ot Apgicabia

0O $8.75 Additionat
Fas Required

—

5. Certificate of Status Desired

€. Namo and Address of Current Registared Agaent

ZAMBORY, JAY ‘ DO NOT WRITE

12106 67TH ST N

WEST PALM BEACH, FL 33412 | IN THIS SPACE

8. The above named entity submits this staterment for the purpose of cherging its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligalions of ragistered agent. .

SIGNATURE

Signatura, lypad or prnlad name of registered agsnt and LU 1 spplicable [NOTE Registarec Agan| signaiure requred when reinsialing) DATE
"FILE NOWI! FEE IS $150.00 ' 8. Election Campsign Finencing . _ $5,00 May 6
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
" 10, ! OFFICERS AND DIRECTORS - I o~
TILE PTD
NAME ZAMBORY, JAY -

SIREET ADDRESS | 12106 B7TH ST N
CHY-ST-2IP WEST PALM BEACH, FL 33412

TILE VSD

NAME ZAMBORY, CANDICE ’

STREET ADORESS | 12106 B7TH ST N LOQonGa4mas -

CITY-S1-2IP WEST PALM BEACH, FL 33412 I3/ 608004590001 150,00
TITLE ’ )

NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2IP

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
ciy-§1-2Ip

TME

NAME

SYREET ADDRESS
CITY-51-2P

12. | herapy certity that tha information supplied with this filng does not qualfy for the exemptions cantained in Chapter 118, Florida Statutes, + furtner corbify thai 1he information
indicated on this report or supplemental report is frus and accurale and that my signature shall have the samae legal effect as If made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to executa 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 attachment with an address, with all other like empowered.

SIGNATURE: %4 /2‘,.4—/ ARl24/08 SLl 248 885¢

81GNATURE AND TYPED OR PONTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Daytme Phone #

Secretary of State




