2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

. ‘

DOCUMENT # J03038 ' Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
2303 NORTH ANDREWS AVENUE, INC.
Principal Place of Business Mailing Address
2303 N ANDREWS AVE. 2303 N ANDREWS AVE,
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
- - T
2, frincipal Place of Business - No P.O Box # 3. Maiing Addross
Suile, Api. #, clc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEINumber [ Applied For
59-2568917 |Nal Applicable
Zip Couniry Zp Country 5. Cerlificale of Sialus Desired [ ?i'gfql':i‘g“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SIEGMAN, ROBERT
2303 N. ANDREWS AVE. Strool Address (P.O. Box Numbor is Not Acceplabla)
FT. LAUDERDALE FL 33311
City FL I Zip Code

8. Tha above named enlity submils this statoment for the purpose of changing ils registered office or registerod agent, or both, in tho State of Florida, 1 am familiar with, and accept
the obligalicns of regislerod agent,

SIGNATURE

Signalure, yped of prifed Namw of fegutdred agem and Mo 1. applcatie {NCTE; Regisierea Agent sgnalute reaured when rainstabng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

nir PVST [ Detere it [Jchange [ Audition
NAME SIEGMAN, ROBERT JR. Nt N

suLlavonss | 2303 N. ANDREWS AVE ‘ SIREET ADDRE5S ,Uml?,ﬂgmbﬁ [ E_"E:l r

orv-s.ip | FORT LAUDERDALE FL 33311 CTY-$1- A 04/10/07-30030~009 150,00

TIF D [T petete e [ Change [ Addilion
NAME SIEGMAN, ROBERT JR. N

sICET apress | 2303 N. ANDREWS AVE SIRELT ADDRESS

CITY-51-21P FORT LAUDERDALE FL 33311 CIY-ST-7IP

ImE O peleie L [Cicrange  [] Addition
NAME NAME

SIALCT ANDRESS SIRCET ABDRY 53

CITy-51-21p CilY-Si- 1P

Imr [ Daiele 1L [J Change ] Addlition
NAME NAME

SIRLCT ADDRESS SIRLET ADGHESS .

EITY-S1-7IP CITY-§1-21P

TIILL [ Detate TME T change [ Adaition
NAME WAME

SIRITT ADDRI S8 STLLT ADDN 84

Ciry-S1-21p : CITY-S1- 2P

Ny [ Delele inF [ Crange ] Addition
NAME NAME

SIRELT ADDRLSS SIRITY ADDRY S5

CUY-81-210 CITY-$§- 11

12. | heraby cetlify thal the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. ) further cerlify thal the information
indicalod on lis report o supplemental report is ruo and accurate and that my signalure shall have the same legal effect as if made undor ath: thal | am an oflicer er direstor
of the corporaiion or the recewver or trustee empowared 1o execute this report as required oy Chapler 607, Florida Slatutes: and thal my name appears in Block 10 or Black 11
if changod, or on an atiachment with an address, with all other like empowared,

0

SIGNATURE: !L\;,A,VS:,,‘M 3!2?)97 Y- 515 - p 94

SIGNATURE AND TY&OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daylirna Phona #




