2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S57210

1. Enhry Namae

CONTOUR PRODUCTS. INC.

Principal Place ol Businass Mailing Address
1040 BAYVIEW DR. 1040 BAYVIEW DR.
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33204
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4. FEI Number Applied For
56-1744394 Not Applicable

5. Conhcais of Sttus Desired ] f;seae.;iuﬁg(;“mal

6. Name and Address of Current Reglsterad Agent

LICHTMAN, CHARLES H
BERGER SINGERMAN

350 E. LAS OLAS BLVD

FT LAUDERDALE, FL 33301
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8. Tha above namad eniily submils this stalement for tha purpose ol changing s registered office or registerac agent, or olh, in the Slate of Floriga. 1 am lamiliar witn. and accept

ihe obligatons of ragistered agent

SIGNATURE
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After May 1, 2008 Fee will be $550.00 Trust Funa Contribution

* '$5:00 May He |
Added 16 Fees

10. OFFICERS AND DIRECTORS I

TLE PSD

NAME SCOTT, DAVISE

STREET ADDRESS | 1040 BAYVIEW DR.

GilY-§7-21P FT. LAUDERDALE, FL 33304
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12. i nerety certify that Iha information supplied wrth this filin é; doas nol gually for ihe exemplions contained m Chapter 119, Flo_naa Statutes. | lunther certily (hat the mformation
accurate and that my signatura shall have the sama legal affect as if made under oath; that [ am an officer or director
of the corporalion ¢r tha raceiver or trustee smpowered te exécuts this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

indicated on this report or supplemental report is true an

changad, or on an attachment with an addrass, wilh all othar like empowered.

SIGNATURE:

= gb&csT‘f"DM )

\Z‘—t\o@) Q6 509542273

MAME OF SIGNING OFFICER OR DIRECTOR

Daid Dayme Phone ©




