FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

DOCUMENT # P98000073260 05-08-2008 90022 031 ***150.00

1. Entity Name

INTERSTATE ACQUISITION CORP.

Principal Place of Business Maziling Address
8177 GLADES RD STE 205 8177 GLADES RD STE 209
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AR Ao

02082008 No Chg-P CR2ED34 (11/05)

May 08, 2008 8:00 am

4. FEI Number Applied For

31-1631957 Not Apglicable

$8.75 Additionai

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

SINGER,DEL T
. 7351 VALENCIA DRIVE
BOCA RATON, FL 33433
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:h in the State of Florlda lam ?amlllar wnh and accaept
the obligations of registered agent.

SIGNATURE

Signawre, typed of printed name of registered agent and ute it applicable. (NOTE: Registered Agent sigrature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS l
TITLE D
NAME SINGER,DEL T

STREET ADDRESS | 8177 GLADES RD STE 209
CiY-SI-IP | BOCA RATON, FL a8428 334 34

TIRE P

NAME SINGER,DEL T

STREET ADDRESS | B177 GLADES RD STE 209

ChY-S57-2P BOCA RATON, FL sc498 33#3 4

TLE 8T

NANE WASACZ, STANLEY L

STREET ADDRESS | 8177 GLADES RD STE 209

Cm-sT-2P | BOCA RATON, FL 33433 3343 &

R s
NAME A VSA
sTREET aoDRess | ‘WA Y C,I-A905 RO STE 209

ovsize | Beoes RATON . FL 334

TIRLE

NAME

STREET ADDRESS
CiTy-st-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certity that the information supplied: wnth this hllng does not qgualify for.the exemptions contained in Chapter 119, Florida Statutes. | further cerln‘y that the information
indicaled on this report or supplermental report is trie and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrusiee empowersdla exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmept an [ress wit ther like empowerad.
SIGNATURE: 4 ACRIL lgi.Mé'g Sel-483- 7800

ATURE AND TYPED OR FhIN'I'ED NAME OTIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

TDEL T SIAGER)




