2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000093068

1. Entily Narmne

5441604 CORPORATION

Principat Place of Business

190 SE 19TH AVE
POMPANO BEACH FL 33060

Mating Address

190 SE 19TH AVE
POMPANO BEACH FL 33060

Feb 18, 2008 08:00 AN

FILED

Secretary of State

T

2. Pnncipal Place of Business - No PG Box # 3. Mailing Adcrass

Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/07)
* Cny & State City & State 4. FEI Number Applied For

65-0964619 Not Applicable
Z Count Z: ]y: i
(v} ountry ¢] Country 5. Certficals of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

JAUMOT, FRANK E
190 SE 19TH AVE
POMPANO BEACH FL 33060

Street Address (P.O. Box Number s Not Acceptable)

City

FL Zip Code

B. The anove named enhity submifs this statement for the purpose of changing its registered office or registared agent, or £om, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

SgdiLa, (yPeddof croted it M regpile-od nogent it g | arphzatio

fNGTE Fagisttiae Agord airpaluss ratitirer! wnon rameiaung

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiivution. (7] Added to Fees
11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTQORS IN 11

O neere T, [0} change (T Addition

NAME ASHER, HANK NAME UDU”DDE'::BEI 1
Iy . (‘I T - 1] | ™ - - K — -

SIREETADDRESS [PO BOX 811660 STREE? ADDRESS Oz /2BA08-60074-011 150,00
CITY-5I- 21 BOCA RATON FL 33481-1660 cIY-51-7p
TTE S O paere e O crange [ Addition
NiE DUBNER, DEREK HAME
STREETARDRESS | 6001 BROKEN SOUND PKWY NW STE 600 STRFFT ADDRFSS
GiTy-5T- 217 BOCA RATON FL. 33487-2776 CiTY-31- 27
1 [ peee TiILE O Change ] Addition
HAME HAME
STREET ADDGRESS SIREET ADDRESS
CITy-ST-200 CITY-5T-2IP
1L O Detete TLE O change (7] Addilion
HAME HAML
STREET ADORESS STALLT ADDAESS
GITY-ST-71p GITY-51-ZP
TN [ Cewle T O Change [ Addition
HAMZ NAHIL
SIRZET ADDAESS STREET ADDRESS
CliY-ST-20 CITY-ST- 2P
TITE O peate T E 3 Change  [7] Adetition
NAKE HAME
STREET ADDRESS STALEY ADDRESS
Ciy ST 2P CITY-5T-2IF

12, i hareby certity that the §
indicatad on this report ¢r
of the corporabon or the|recks
if changed, or on an atid

SIGNATURE:

ormation supphgh

mgnt with anjadoyess, wi

Decek D

whres

W, Ql‘?/o%

wath wis filing does net qualify for the exemptions contained in Seclion 119, Flerida Stalutes | furlner cartify that the intormation
pplemenial répdn s true and accurate and that my signature shall have tha same legat eftect as if made under oath: that | am an efficer or direclor
e eémpowergd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 15 or Block 11
ith aii olher likp empowered,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR

BRI

Dayt.ue Faonn x




