2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000077098 Jan 28, 2008 08:00 AN
1. Enbly Nams S
ecretary of State

WARREN E. STOLLER, P.A.
Fruncipal Place of Busingss Mailing Address
1320 N. FEDERAL HWY 1320 N. FEDERAL HWY
e e “““m “l!lm m” ||w |II" ||m ||m ‘“u [l”“l“l ||}|H|“||H““‘
2. Prngcipal Piace of Businase - No PO, Box # 3. Mailing Adziass

Sune, Apt. #, etc. Sule, Ant. #, eic. 1st MOORE CR2EQ34 {10,07)

City & State City & Staie 4. FEI Number Appiied For

65-0863102 Not Applicable
Zp Couniry Zp Gentry 5. Certificate of S1atus Desired O ?g‘ggq Lﬁ?:{;tiona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?;%LhE%EvgégAHET‘_'&Y Street Acdress {P.O. Box Number is Nat Acceptabie)

HOLLYWOOD FL 33020

City FL 23 Coda

8. The avove namred gntity submits this statement for the puroose ¢f changing its registered office or registered agent, or cotr, in the State of Fiorda. | am familiar wath. and accept
the abhigations of registerad agent.

SIGNATURE

Srgntinte, IyOn OF 2o nae O regrtterad anerl gt LLe Farpheatn INGTE Fegisiireg Agur L g arolerr requierzd wiwer arsiabngl DATE

9, Election Camoaign Financing $5.00 may Be
Trust Fund Conimbution. [ Added to Faes

“Make Check Payable to Florlda Depaﬁment oi SIate

10. OFFICERS AND DIHFCTOH&: 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE P {3 pevete TIHE [ Change [ Aadition
HAME STOLLER, WARREN E HAME

STREET ADDRESS 1 1320 N, FEDERAL HIGHWAY STREET ADDRESS

CITY-ST. 217 HOLLYWOOD FL 33020 QITY-ST-2IP

TTLE O veete TITLE g O Change [ Addikon
NAME HAME UOONN0RERA

STREFT ADDRESS STAEET ADDRESS 02/05: 03-20034-023 150,00
oITY-§1-219 CITY-SE-2IP

THLE 7 Desee TITE [ Crange [ Additon
NAME MEME

STREET ADDRESS STAEET ADDRESS

ony-stae | CaTy-5T- 2P

T [T Deiete TLE (Fchange [ Addition
NAME PEAME

BIREET ADDALSS STREE! ADDRESS

ITY-87- 43P CITY-531-2IP

TTE 3 Deele M [J Change [ Addition
HAME KAME

SIREET ADDRLAS STREET ADDRESS

CITY-5T- 2 CHY-SE- 21

TITLE [ paigle TIE [JChange  [J Adcuan
NAME HAME

STREET AGDRCSS STAEET ADDRESS

Ciy-s1-21 CITY- §T- 2P

12. | hereby certify that the information supplied with thig filing does net gualfy for the exernptions contained in Section 119, Florida Statutes | furtnar certity that the infarmation
indicated on this report of supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empownred 1o execute this report es required by Chapter 607, Florida Statutes: and that my narme appears in Bluck 10 or Block 11
if changea, or on an anacnmem wilh_gn addres% jth ail et ke empowered.

SIGNATURE: Werrew €. Stoffer //}‘f/ § G5 rE a3y

SEGNATURE AND TYPED OR PPINT&D RAWE OF SIGNING OFFIZER OR DIRECTOR Lo vt mp Faore »




