2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 04,2008 8:00 am

DOCUMENT # P99000040473 ecretary of State
b:r;lﬂvsf:jng INC. 04-04-2008 90014 041 ***150.00
Principal Place of Business Mailing Address .
2919 C | BLVD., STE A 2800 £ COMMERCIAL BLYD A B ' '

08 STE 208 B :

&/ FT. LAUDERDALE, FL 33308
S [ O
139 .
175 W. CAMINO REAL -+ 2%2_527J60G RD
02292008 Chg-P CR2E034 (12/06)
T~ DELRAY BEACH, FL 4. FEI Number Applied For
BOCA RATON, FL N 65-0923309 Not Applicable
7 ?343277 B U.S.A 3_3_4,4_6V -~ - _U.S.A §. Certificate of Status Desired O Eg';?qzdr:;ﬁma'
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent——— ~— -~ ————"—

Narme

ALLEN H. KATZ PA I ALLEN H KATZ, P.A.
2800 E COMMERCIAL BLVD Street 13900 S. JOG ROAD
ETER'IZ'(I]_?A DERDALE, FL 33308 OQW/ BEACH

| o] u . 3 DELRAY BEACH, FL 33446

City Zip Code
e

"8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agenl or both, in the State of Florida. 1am famlllar w»th and accept
the obligations of registered agent.

S,GNATUHE% U ) Lok ANEN & fht e 2/2? / 63

""" r}ﬁ or printed name of registered ageﬂt utp if appicabla, (NOIT: Ragislered Agent agr\a:um roguired when reinsiating) fTE ! lf' . _‘_ )

. FILE NOWIlI -FEE 1S $150.00 9. Election Campaign Financing - $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE ) Change ] Addition
NAME SVCORINICH, DANIEL NAME
STREET ADDRESS { 3851 NE 12 TERRACE : STREET ADDRESS
ory-st-2p | POMPANG BEACH, FL 33064 CITY-SI-ZP @
WIE {1 Delete TME O Charge [ Additicn
NAME NAME
SFREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-7IP
ITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CIFY-5T-2IP )
il o O Detete -~ “TLE . [J Change - .{=) Addition
NAME : ) - NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flerida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed or on an attachment with an address, with all other like empowered

SIGNATURE SL M5M o) stoewch x)é 21-93-0% \///)‘15%37/&{7’

PED OR PRINTED NAME OF BIGRING OFFIC DIRECTOR Date - / ylime Phone #




