2008 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) - FILED
DOCUMENT # 50224 ' Feb 29, 2008 08:00 A

| :(é;:éma . Secretary of State
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Principal Place of Business » Maling Address ‘ ' L - h
/9993 NW 24TH STREET ... G993NWRMTHSTREET ., .. .. R
*CORAL-SPRINGS FL 33065, . ~~{¢"" % ., . »'CORAI*SPRINGS FL 33065 - * . ™ "”l’”l’ |V ”I‘”
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Sule, Apt #. etc. Sule, Apt #, elc 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appried Fer
65-0261384 Not Apphcable
z e & Count i
s Counyy P Lownry 8. Certficate ol Status Desied O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬂ(%sggsgggl'\%lzcgﬁ?lslé vg&?g 510 Sireet Address {(P.O. Box Number s Not Acceptabie)
FORT LAUDERDALE FL. 33334

City FL Zip Code

!

8. The agove named entity SUBMIlS this statement for the puroose of changng is registered office or registerad agent, or totn, in the State of Florida. | am famiiar with, and accept
the coligations of reuistered agent.

SIGNATURE

Sariere Lrpad o6 0o 12 O hg Mesd e Larvi ALe | arpl catia INOTE Fagis'ivac Ager L gignlure “equess s mirsiale g DATE

8. Elertion Campaign Financing $5.00 may 2e
Trust Fund Contribuson. [ Added ta Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O Detete TITLE [ Change [ Aadition
NAME HONIG, KEN HAME
STREET ADDRESS (9893 NW 24TH STREET STREEY ACOFESS N 3 150,30
cmy-s1-72 |CORAL SPRINGS FL City-S-7Ip .
TIRLE [3 Dowgte TITLE 5 Change  [3 Aadimon
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-51-2P £ITY-ST-21P
nLE 1 patete TiLE [ Charge [ Addition
MM FIEHE
STREET ADGRESS STREET ADDRESS
CITY-ST- 219 CIT¥-ST. 2P
L [ pelete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADIRESS
QITY-ST-219 LITY-5T- 2P
1I1LE 7 Deete TILE [ Crange [ Addtion
NAME HEME
STREET ADORESS STREET &DARESS
ciry - §7- 240 CY-57-20
TITF O Delele TME [ Charge [ Acdition
NEME HAME
STREFT AGDRESS STREET ADDRISS
CIrY-51-2 oITY-5T- 7iP

12. ) hareby cernfy that the information sunplied with tis filng does net qually for the exsrngtions contaned in Secton 118, Flonda Statutes. | furtnar cartify that the intormation
indicated on this report ar supplemental repart i€ true and accuraie ang that my signazure shall have the same legal etfect as f made unde: oalh that | am an ofiicer or drector
G7 the corperation or the receiver of trusiee ampowerad 15 execule this report as required by Chapier 807. Florida Statutes: and shat my name appaars in Block 12 ot Block 11
it changea, or un an attacnmect with an resg, with il othor ke empowerad.

SIGNATURE: X 7u X//w\ kcﬂncﬂ% J. /‘{0“’!:‘4

AGNATURE AND TYDED OR FAINTEQINAME OF SIGNING OFFIGER OR DIRECTOR ” ) T34z, mg ot r =




