2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 8:00 am
DOCUMENT # V62049 B ecretary of State

TAMAR LYNN OZERY RPT PA. 04-18-2008 90043 035 ***150.00

Principal Place of Business Masting Addrass
10371 W. SAMPLE ROAD HO3H-N-SAMELE-ROAD-
CORAL SPRINGS, FL 33065 US -CORA-SPRINGS+-33065  US

(‘8505 LD Fu DT

[T

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appled

65-0359212 Not Applicable
% i . $8.75 aaditional
i 5. Certificate of Status Desired ] Fos Required

B.,-Nlﬁlh\a and Address of Current Registared Agent
POLLACK, MARC
11555 HERON BAY BLVD. Do N OT WRITE
CORAL SPR|NG$, FL 33076 IN THIS SPACE

B

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titk it appicable [NOTE: Registered Agertt signature reguired when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TIME P
NAME OZERY, TAMAR

STREEF ADDRESS | 8505 NW 74 DR
CIvY-ST-2P PARKLAND, FL 33065

TITLE
NAME

STREET ADORESS
CITY-ST-2P —

TILE
NAME

e DO NOT WRITE ™—__

me "IN THIS SPACE I

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hersby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:’ AT ' qay S\
RGNATURE AND TYPED OR PRI oF OFFICER OR DIRECTOR Data Daytrme Phone #




