2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S17182 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
1959, INC.
Principal Place of Businoss Mailing Addrass
1959 SE 25 AVE. 1959 SE 25 AVE
B B ”II"I" m m mI’ ”III 'I"I ”I’ III” I’l“ I’l” IM m” |’I”||”H||‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, ale, Suite, Apl. #, ole. 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & Slate 4. FE| Numbeor ~ Applied For

65-0233873 Not Applicable
Zip Couniry Zio Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addrass ot Current Registarad Agent 7. Name and Address of New Registered Agent

Name

BEINKE, EDWARD A,

1959 SE 25 AVE Streal Aadress (P.O. Box Number is Not Acceplapla)
FT LAUDERDALE FL 33316

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its rogisterec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Swgralure, typed or nrnled name of regrstared agen and tile ¢ applcabls {NOTE: Aegislared Ageni signalure requred when rensiating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Wi Be $550.00 o
Make Check Pa};uble to Florida Department of State TrustFund Conriouion. - L] Added o Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD O Dewte e Ol Crange 3 Additien
NAME BEINKE, EDWARD A. NAME ; ﬂjgﬂl—"—l?jﬂlrc

. LR O B Por ]

SIRELT ADDRESS | 1999 SE 25 AVE SIREE T ADDAESS iz ;nq_ )i‘}?_.:ﬁ:ﬂD]“l‘jF'_.ﬂ 1 3 150,00
arv si-zp | FT LAUDERDALE FL cirv-s1-2 ST AR A
fIE [ Deiete T [ Change  [] Aadilion
NAMF NAME
SIRFET ADDRESS STREFT ADDRESS
CITY-SI-7Ip ITY-81- 2P
Lt 7 colele e [l change [ Additon
NAME NAMT
SIRLET ADDRESS STREET ADDRLSS
Chy-sT 2P oy or.zp
g L] Detete TIE [ change [ Addition
NAME NAME
SIRFEI ADDRLSS SIREET AGDRE S5
CITY-§1-7IP CITY-S1- 2P
TIILE [ pesote TIE [ change [ Addilen
NAME NAME
STRET ADDRESS SIRIET ADDRLSS
CATY-ST-20P CITY-ST-2IP
e O tetete e [T} change  [C] Addilion
NAME NAME
STREET ADDHISS SIREFT ADORE 55
CIFY-S1-73p CITY-S1- 2P

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Sectron 119, Florida Statutes. | further certify that Ihe informaticn
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal offect as if made under calh; that | am an officer ¢r diraclor
of Ihe corperation or the raceiver or frustee empowered lo exacute this report as required by Chapter 607, Fiorida Statulos: ana that my name appears in Block 10 or Block 11
if changed. or on an atlachment with ar addross, with all other lik¢ ampowered.

SIGNATURE: (leemt 2. B0 > LDwAAD A BEtAne  H-Lp-o7 45452445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone £




