2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000091212 May 05, 2008 08:00 AN
1. Enlity Name Secretary of State
ELS OF SOUTH FLORIDA, INC.
Prncipal Place of Busingss Ma ling Address
710 THCRNRIDGE AVE 710 THORNRIDGE AVE
T T ”"Hll‘ Hl ‘Im Ilmllm ||m ||m "“”l‘l”ll‘l ”m “I" Hl‘"' ” ’m
2. Pringipal Piace of Businass - No P.O. Box # 3. Mailing Adcrass
Suite. Aptl. W elc. Suite, Apt ¥, eic. 15t MOORE CR2EG34 (10/07)
City & Stae Ciy & State 4, FEI Nymiber Apphed For
65-0873372 Nt Aprlicable
e Aunc 7. o .
o GCouniry 70 Country 5. Cortficate of Stalus Dasred 0O ?g}.ggﬁ;j:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?1YOC~I|‘-(HM(SAF2\I& FE'%%IEJNA[\)/E Siraet Address (P.O. Box Mumber 18 Nat Acceptable)

DAVIE FL 33325

City FL 2ip; Codie

B. The anove named griily subimes this statgmant for the puinoese of chunging ils regisiaied alfice or \GJI sternc agent, or Lotn, in the Siate of Flenda. 1 am famitiar with, ang accept

the chiiganens of veyisierad age

S unatere, e o rered Bt o rr:;n/t"nq et arwifie Fanpizase, (WOTE Regaieg AZOr i £ g ta s "oty wenor romaieg’ DATE

SIGMATURE

"FILE NOW”' FEE.iS- 5150 00 -

8. Eleciion Camoaign Financing $5.00 may Be

. . A“e' May 1, 2008 Fea Will Be.3550. 00 w Trust Furd Genvibetion. [ Added to Fees

'Make Check Payable to Florlda Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THE D T Do e [7] Change  [7] Aadibon
NAMT DYCKMAN, EDMUND HAME A0 S

HEULRE R B e b o Pl
STREET ADNRESS | 710 THORNRIDGE AVE CTRFFT ADDRFSS 'y ) ¥
. : : DEAZ2A3-80053-012 150,00

CIY-S1-21° DAVIE FL 33325 CITY-ST-21P
TITLE [ Deete e [ Change ] adtitien
NS MAFE
STRzFT ADDRESS STAEFT ADORESS
CITy-51-719 CITY-5T-21P
HHILE [ Dawete THLE [ Charge ] Addihon
AN tAME
SIREET ADGRESS STHEET ADDRESS

(ATY-5T. 21 CITY-5T-21P

ML [ peste MLk . ) crange [ Additon
HAME Nt
SIRcE T ADGRLSS STRECY ADDRESS
oIy ST 219 ' CIrY -51-2IP

(1143 G eele TITLE [ Changs [ Addilion
HAME HaNL
STRELY ADLRLSS SIRELT ADDRLSS
ClY-81-212 CIfy-St- Ap
iy ™ pesie fINE Ciomange  [J addition
HAME HEME
STRELT ADERLSS SIREET ADDRLSS
CIF7-51-20 CITY-51-2F

12. | hereby certify that the information suoplied vath thie filing does not gualify for the exemptons contained in Sectan 119, Florida Staiuies. | furtner cartity that the intarmation
indicated on this report or supplemental report is Irie and accurate asa that my signaiure snall have the same legal effec as if made under oalh: that | am an cHicer or direclor
of the corporation or e racaiver of tluslee empowered o execute this report as required by Chapier 807, Flarida Siatutes; and that my name appaars in Block 13 or Black 11

|I changed, of on an attachnient willh an address, with ailother ke gmpaowered.
YAE08 sy seors s

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICEA OR DIRECTOR Caa My e thaonx




