2007 FOR PROFIT CORPORATION ~

ANNUAL REPORT

DOCUMENT # P98000059712

1. Enlity Name

FILED
Feb 26,2007 08:00 AM
Secretary of State

PUSH ENTERPRISES, INC.

Mailing Address

7553 ADVENTURE AVE.
NORTH BAY VILLAGE, FL 33141

Principal Place of Businass

7553 AOVENTURE AVE.
NORTH BAY VILLAGE, FL 33141

AR AR

01112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Tow o
65-0860134 Not Applicable
8. Certificate of Status Desired (] 2:';213:}“’""]

6. Nams and Address of Current Rogistered Agent

FORMAN, SAMUEL S
7553 ADVENTURE AVE.
NORTH BAY VILLAGE, FL 33141

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and btla i applicabls {NOTE- Registarad Agant signature raguined when reinstating) DATE
i . , HROBODE4R72
FILE NOWLII FEE IS $150.00 s o poenend 1 $9.00MavBe | (2, 07/07-H0030-017 150, 0

Trust Fund Centribution, Added to Fees

Aftor May 1, 2007 Foe will bo $550.00

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME FORMAN, SAMUEL §

STREET ADDRESS | 7553 ADVENTURE AVE.
CITY-ST-21P NORTH BAY VILLAGE, FL 33141

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

ov-s1-z¢ DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CTY-ST1-2IP

TM.E
NAME

STREET ADDRESS
Crry-ST-21P R

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thit by signature shall have the same legal effect as it mads under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9;/90/0'7 30(-64)-1177

Date Daytime Phons #

12. | hereby certify that the information suppliad it this filing d
indicated on this report or supplemaental rej
of the carporation aor tha receiver or trustee
changed, or on an attachment with an addgéss, with alf otbyr ke

SIGNATURE: X

[ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR




