LTan [

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P01000050718

1. Entity Name
2238 NW. 86TH STREET, INC,

Principal Place of Businass Mailing Address
2125 BLUE HERON COVE DR P.O. BOX 601052
ORANGE PARK, FL 32003 MIAMI, FL 33160

A A

03122007  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pyr=Topee Aopied P

02-0601106 Not Applicable
8. Cenificate of Stalus Desired 0 gg;asqumm“"a’

8. Name and Address of Curront Registered Agent

500 RAYVIEW DR DO NOT WRITE
SUNNY ISLES, FL 33160 IN THIS SPACE

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

SIGNATURE
Signaturs, typad o printed name of regizterad apgent and ulie i apphcabla. {NCTE: Ragiatered Agan: signatirs requined when reinstanng) DATE
, . . UDGO00E TH948
#. Election Campaign Financing $5.00 may Be D [ P
Aoy a'fyﬂ?%;%'&ﬂg ea50.00 Teust Fund Contribution. O Addedto Foes 03,27 07-30114-025 150,00

10. OFFICERS AND DIRECTORS i
TME PD
NAME MEE, GLENNR

STREET ADDRESS | 2125 BLUE HERON COVE DR
oIry-5Y-4P ORANGE PARK, FL. 32003

TINE

NAME

STREET ADDHESS
CITY-51-2P

e 1
NAME

cvsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CHTY - ST-2P

THLE

NAME

STREET ADDRESS
CIY-51-2IP

12. | heceby certify that the information supptliad with this ﬁalm does nol qualily tor the exemplions contained in Chapler 119, Florida Stattos. | lurther cerlily that the infarmation
indicated on this report or supplamental report is true accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation or the recaiver or Jrustes ampowered to execute this report as required by Chapter 607, Forida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant n address, with all other zi\ke}empowered
SIGNATURE: __ Shlons Siamp ’5\‘\’5\ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dats ! Daytieg Prione #




