2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P86000098368

1. Entity Name
FRIEDLAND INVESTMENTS, INC.

Secretary of State

03-19-2008 90020 028 ***150.00

Principal Place of Business

186 SPYGLASS LANE
JUPITER, FL 33477

Mailing Address

1200 BRICKELL AVE
STE 700

MIAMI, FL 33131 US

2. Principal Place of Business - No P.O. Box # 3. Malling Address

R

Suite, Apt. #, atc. Suite, Apt. #, etc.

03042008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0723624 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

FRIEDLAND JACKM - ——
186 SPYGLASS LANE
JUPITER, FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the opligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of regisiered agent and tite i applicabie.

(NOTE: Registered Agent signature required when rensiating) DATE

FILE NOW1!l FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPST O pelete TITLE [ change [ Addition
NAME FRIEDLAND, JACK M NAME
STREET ADDRESS | 186 SPYGLASS LANE STREET AGDRESS
CITY-SI-71P JUPITER, FL 33477 CITY-ST-2IP
FILE 7 pelete TiLE [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE O pelete TITLE [ change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP Ciy-ST-27Ip
mEe "~y T - - i beiee 3ILE - ———— ——— e __[ Change _ _[] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-§T-21P CITY-ST-7P
TITLE 1 oelete TITLE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CY-$1-2P
THTLE O oelete TITLE [ Change 3 Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CnY-s1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowarad o execute this report as reqguired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

t with an address, with alf other like empowered.

'/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R7G2F

Daytime Phione ¥




