2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000083046 - - » Apg 03, %008 (f)'SS:tO(i A
T Enlly Nae ecretary of State
Principal Flace of Businesa Mailing Address
10561 ROYAL CARIBBEAN CIR. 10561 ROYAL CARIBBEAN CIR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

0 L

01042008  No Chg-P CR2E034 {11/05)

‘DO NOT WRITE IN THIS SPACE . e

65-0950026 : Not Apglicable
5. Cortificsto of Status Desies [ P8+ 19 Additional

Fae Roquired

8. Namo and Address of Current Rogistered Agent

S8 FOVAL CARIBBEAN CIR. | DO ‘NOT WRITE
BOYNTON BEACH, FL 33437 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SKGNATURE

Sionature. typad or prmisd neme of regesiered agont and ttis { apphoable [NOTE: Regustersd AQent sgnature requerad when renatalng} DATE

8. Election Campaign Financing $5.00 may Bs
Aﬂ-: H‘E,ﬁ?%’&'f,‘ff:ffgm_m Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1 ‘ .
TITLE P Uﬂ ”:“:Jl“'j Sipdwlulnlu] L ’
ul 1L 7t ) !‘.SEEI__H

e COMEN, JOEL N4/15/08-80033-017 150,00

STREET ADDRESS | 10561 ROYAL CARIBBEAN CIRCLE
CITY-51-2P BOYNTON BEACH, FL 33437

TIME 5

NAME COHEN, GLADYS

STREET ADDAESS | 10561 ROYAL CARIBBEAN CIR
Cr7Y-ST-2P BOYNTON BEACH, FL 33437

TME v

NAME COHEN, ALAN

STREET ADORESS | 35 PARK DR.

CITY-ST-2P OLD BETHPAGE, NY 11804

~ IN THIS SPACE |

&

TME T

NAME WEBER, KAREN

STREET ADDRESS | &2 ELM AVE

CITY-ST-2P SMITHTOWN, NY 11787

t

TME

NAME

STREET ADDAESS
Cy-st-ap

4____-

TILE

NAME

STREET ADDAESS
CiTY-5T7-2P

12. 1 hereby certify that the information Suppleg4vith this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalséport is true and accyrale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truStee empowered t ute this report as required by Chapter 607, Flotida Stahutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with-dn address, with er like empowered.

o

SIGNATURE: JoEL &HF'I/ ,V/éa" £Cr-7%2-76 95~

NAME OF JIGNNG OFRCER OR INRECTOR Deyhmé Phcas #

!



