FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000046018 05-02-2008 90132 042 ***150.00

1. Entity Name
STEVE'S VERTICAL CENTER, INC.

Principal Place of Business Mailing Address
600 W. HALLANDALE BEACH BLVD. 600 W. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009 #2

HALLANDALE, FL 33009

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE1 Number Applied For
65-0835715 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
' 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

- - - - - - Name - -
BELARSKI, STEVE
600 W KALLANDALE BEACH BLVD Strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL I le Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ¢} regigtered agent,
SiGNATURJ 27:&1\/ M!&% q / 30/0 f/

Signature, typed gr printed name of registared ageni and il it applicable (NQOTE: Registered Agent signature required when reinstating) DATE
) R ""r.' e
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delste TI1LE [J change [T Addition
NAME BELARSKI, STEVE NAME
STREET #DDRESS | 60O W HALLANDALE BEACH BLVD STREET ADDRESS
CiTy-ST-219 HALLANDALE, FL 33009 CITY-ST-2P
TE ' O3 Delate e Ol Change [ Addtion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME - -
STREET ADDRESS STREET AQDRESS
CITy-ST-2IF Cry-Si-7P
TITLE O delete TITLE {1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LiTy-ST-29 . "o .
THLE [ Delete e O Chargé [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-24P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fnlnng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiy}r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changad, or on an attachme it address, with all other likgzempowereg.
Colr, b /?9/0 ¥ 95y-394-08%/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oaytirme Phone #




