2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057584 Feb 18, 2008 08:00 A?
1. Elily Narg S
ecretary of State

9600 BUILDING, INC,
Prrcipal Placs of Busingss Maing Adsress
9600 WEST SAMPLE RD 9600 WEST SAMPLE RD
STE 300 300
2. Pongipal Place of Business - Mo P C. Boa # 3. Mading Aacross

Sulte, Apl. #, etc, Suie, Apt #, gic. 15t MOORE CR2E034 (10/07)

ity & State Ciy & S1ate 4, FEi Number ) Appiied For

65-0847052 - Not Apglhicable
ap Cotiniry 4 Country 5, Certiicgte of Statug Dasired I $8.75 acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

8/EgTFSR%I}I\" KS-{EEIIEBEHY Sreat Address (P.O. Box Mumber s Not Azceptable)
7805 SW BTHCT
PLANTATION FL 33324

Ciry FL Zis Cade

8. The aoove named erlity submits this statement ‘or tha puroose of changing its registared office or regpistered agent, or cots, n the Staie of Flerida. | am familiar with, and accent
the cbhgations of registered ayent.

SIGNATURE

Sgattue Lpeda taned rare o ey sheod ierl awl Le | arpizatig, (RLOTE FEgIs 180 AGOTT & il st sotur =5 oot "I Labr g NATE

"FILE:NOW 11 FEE. IS $150 00 - :
ﬂer:May.f,‘ 2008 FeeiWiII Be 5550.00 ; -
Make Check Payabie to F!orada Depa ﬁment of State

9. Elecuon Camoargn Finarcing $5,00 May Be
Trust Fund Gontibution.  [J  Added to Fees

0. DFFICERb ANG DIPECTOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

g P L Decete iy [ Change £ Aadition
HAME SNEIDER, ANDREW | NAMF

SIREET ADDRESS (9800 WEST SAMPLE RD STE 300 SIREET ADORESS

OTY-ST-2P |CORAL SPRINGS FL 33065 CTY-§T-2IP 1k

TIHLE 3 veete TITLE [l = -”-'}U“U@ Cr}a;ig}el " Uﬁl Addihon
HAME HALAE

STREST AGDIF S5 STRFFT ADAFSS

CIFr-31- 21 CITy-81-2IF

ni:k 7 peee HiTT {JChange ] Audinon
HAME MEME

STREET ADDRESS - o ' STAEET AGORESS

CITY-51. 21 BTY-31-71P

i3 O Diele TITLE [ Ciange ] Addition
HEME NEML

SIRECT ADDRLES STREET ADDRESS

SITY-ST- 21 Y- 51-21P

TniE e IITLE O cCiange ] Aacition
1AM HAL

STRELT ABGRIGS SIREET ADORESS

SRY-S1-2e CIre-51-2F

TIE T Deale e [J Crange [ Acaition
NAME NEME

STREET AGDRESS SIREET ADDRLSS

CITY -ST-2PP GITY- 51 2P

12. | hareby certify thar thg information suopbed with s filing does not qudhfy for the examptons nontanert n Sectar 119, Fierida Stawtes | furner certity that she infarmation
inchicated on this report or supplemental repsrt is iruc and accurate a%: that my signature shall have the same legat eftec: as il made under oath: that | am an cfiicer or director
Sf the corparagon or the recevesar trustee egroowersd (3 evecute this report as requirad by Chapier 807, Fiorida Statutes; and that imy name appears in Biock 13 or Block 11

il)

it charigen, or on an attachrry an adgfess, with all ather ke empowered, qs-g/ 257 g_ﬁ
+ a5 - 70

SIGNATURE: [- 2608 Sidedolzip)

PER OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PR [gs ne Phare w




