FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION Sgp 02, 2008 8:00 am
€

cretary of State
DOCUMENT # P99000063763
1. Eomity NETIB E 09-02-2008 90030 018 ***150.00
LEE KRAUT, P.A.
Principal Place of Businass Mailing Address
1507 EAST LAS OLAS BLVD PO BOX 551654 mt
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33355 US
T R PO G| V5 R R R
Suite, Apt. #, otc. Suite, Apt. #, etc. 05132008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number ‘Applied For
65-0937335 Not Applicable
Zip Country Zip Country 5. Ceilicam of Status Desired 0 gga;asq l.‘l;rt:l.g:i'lit:nal
8. Name and Address of Currant Ragistered Agent 7. Name and Address of Now Reglstered Agent
. N
KRAUT, LEE o Lee Kpraul
BBt N Strpat Ad P.0. Box Numbar is Not Accaptabl
FORTLAUDERDALE Aok 33305. (LSS KT s TeesT
City e
PARK CAPID FL %3374

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, ¢r both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of printtd name of fogi agent and e if apgi (NQTE: Registarad Agent signalure requsred when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance wilh s. 607.183(2)(b), F.S., the

Due by Soptember 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Detete TME S] ‘f ) 0 Addition
N KRAUT, LEE NAME KRAUT, Lec
sTeet anoress | 1810 NLE. 26 AVENUE STREET ADDRESS 27290 A/ng s7 gTﬂ—e‘éT g
GN-S2P | FORT LAUDERDALE, FL 33305 OY-51-2P }? carud L 3307
TME 2 Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sv-21P CITY-ST-2IP
e ] Detete e [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TMLE O belete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyTY-ST-2IP iy -8T-2Ip
me 3 Delete WL O change [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-217 CHY-ST-21P
TmE ] Detete TME (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIvY-ST-2iP

12. | hereby certity that the information supplied with this jiing does FGualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon is ué

¥ accurate and that my signature shall-have the same legal effact as i made under gath; that | am an officer or director
of the carparation or the rdgeiver or trustes glppered.to exacute this ag-required by Chapter 607, Forida Statutes; and that my name appears in Block 10 k11 it
changed, or on an attachment Wi TRITeSs, " arad’ ,/‘-—1\: a
S - g L
SIGNATU _ b 7 /26/9 % }ﬁ k

-

/4

Daytime Phone #
#



