, FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000030553 01-11-2008 90057 050 ***150.00

1. Entity Name

515, INC.

Principal Place ol Business Mailing Address

441 N.E. 4TH AVENUE POST OFFICE BOX 30399

FT. LAUDERDALE, FL 33301  OC FT. LAUDERDALE, FL 33303 .
01032008 Ng Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR S o
NOT APPLICABLE Not Applicable

5. Certificate of Stalus Desired O ?ese'g;"iqlﬁ?:‘;ﬁo”a’

- .-§.-Namg and Address of Current Ragistered Agent —_ U

441 NE 4T AVENUE DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN TH'S SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiergd agenl.

SIGNATURE
Signalure. typed.or printed name ol registeren agenl ane litle If applicable {NOTE Regisieled Ageni signalure requiled whan réngtanng} DATE
FILE NOW!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS i
TITLE D ’
NAME SNEED, STEVEN

STREET ADDRESS | 915 MIDDLE-RIVER DR STE 506
ITY-S7-2IP FT LAUDERDALE, FL 33304

TILE D

NAME FELDMAN, PETER M

STREET ADDAESS | 441 N.E. 4TH AVENUE
CITY-ST-ZiP FT. LAUDERDALE, FL 33301

THLE
MAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-St1-21p

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP-

TITLE
MAME

STREET ADDRESS
ClY-S1-21P

12. | hereby centify thal
indicaled on this
ol the corparation
changed.crona

SIGNATURE:

NG does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
g accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
oxacule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block {11 if
br like empowerad.

Peter M. Feldman, President 1/8/08 954-523-4050

SIGNATURE Aunlhpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

S



