FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000159357 04-03-2006 90354 001 ***150.00

1. Entity Name

1611 NORTH FEDERAL CORP.

Principa! Place of Businass Mailing Address R

915 MIDDLE RIVER DR SUITE 506 915 MIDDLE RIVER DR SUITE 506

FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

s T v AN AR TS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For

N 20-1938673 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired D_ gi'giﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORAITIS, GEORGE R JR
915 MIDDLE RIVER DR SUITE 506 Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations Efig_ist—efaem. \
—
SIGNATURE _ \

ture. typod oF pr'nlea'ﬁme of “ agent and bike il —(ﬁb‘l'E: Regisiered Agent sigrature equired whan reinsiating) DATE
FILE NOWHI FEE IS $159.00 9. Election Campain F_inancing $5.00 May'Be
After May 1, 2006 Fee will bg $550.00 Trust Fund Contribution. O Added to Fees
10. OijCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 34
TMLE D 7 Delete TALE [ change [ Addition
NAME O'FLAHERTY, DANIEL NAME
STREET ADDAESS | 915 MIDDLE RIVER DR SUITE 506 STREET ADDRESS
CiTy-S1-ZP FT LAUDERDALE, FL 33304 CITY-ST-2P
TiLE [ petete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-21P
TITE [ Defete TMLE Ochange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-29
TMLE J Delete TRLE O change {7 Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-51-2P
TITLE [ Delete TIME O Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e Doetete | mme [ Change (] Addition
NAME RME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filing dbes not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusten empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 21l other like empowered.

SIGNATURE: —— 3,}1‘1 } 0 b

SIGNATURE AND RINTED NAME OF SIGNING OF OR DIRECTOR Date Daytme Phone #




