o FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT {AR) Secretary of State

DOCUMENT # F02000002351
1. Entity Name 05-09-2007 90096 022 ***150.00
180 CONNECT INC.
Principal Place of Business Mailing Addrgss i . gus-~
6365 NW 6TH WAY 6365 NW 6TH WAY e
STE 200 STE 200 . - 1
FORT LAUDERDALE FL. 33309 FORT LAUDERDALE FL 33308 ﬂm “"“Ihl"llmlm“M"MII“I“"”WIHIIHI‘IMml
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
)35 CRosSwsYS DR. b5ol E. BeELEVIEW AVE.
2;}“’0-13 #. elc. };ﬂz 2"- #. sic. 1st MOORE CR2E034 (10/08)
ity & Slate - City & Stat 4. FE! Numbe Appiied For
00D BV RY /‘/)/ et woop, CO %! 30-0041086 Nol Applicable
/Zlip7 q 7 Cou;j S A %E’Ol ! ! C?jnuéﬁ_ 5. Cerlificate of Status Desirad [} geae'gfmﬁ:’:;m“al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Mame
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32301-2525
City FL | Zip Codo

8. The above named enlily submils this stalemant for the purpose of changing ils registarad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Synauie, typed or printed name ol regrlered agent and tille ¥ applicabis. (NQOTE: Regisiarad Aginl eigrélute recurad when reinslaling) DATE

~ FILE NOWM! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

Aftar May 1, 2007 Fee Will Bo $550.00 Trust Fund Conlributi F
Make Check Payable to Florida Department of State rust Fund Contribulion. . [ Addedto Foas
10, OFFICERS AND DIRECTORS 11. ADOITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PCD {3 betels T P — Dfchange [T Addtlion
- GIACALONE, PETER NAME (ACALONE, FETER STE 500
STREET ADDRESS | 6365 NW 6TH WAY STE 200 seet aooeess | (o5 Ot € - BFEILE VI EwAvE.
orv-st.zp | FORT LAUDERDALE FL 33309 ov-siae | Eneeswioop, CO 8Dt
TITLE VSTD ) Deiele TNE veT D T change [ Addilian
RAME AMATO, STEVEN C W A WESTBERG STEVEA s &
STREET ApDRESS | 6365 NW 6TH WAY STE 200 sritwmess (oSOl E. BEULEVIEW AVE. STE 500
crv-siap | FORT LAUDERDALE FL 33309 ON-SI-IP \EANGLE WOIR, Cd O
TITE CBDO B(neme e Clchange [ Addition
NAME NEWELL, ROBERT R HAME
STREET AUDRESS | 6485 NW 6TH WAY, #200 STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33308 CIFY-SI-2IP
1InE ) ] oelete Tine (Ochange 3 Addition
NAME . NAME
SIREE | ADDRESS : SIRERT ADDRESS
CITY-S81-HP CITY-ST-2IP
L ] Detele TITLE [ change 7 Aadition
NAME NAME
STREET ADDRESS STRLCT ACDRESS
CITY-ST-NP CITY-S1-2IP
TLE {7 petele Tme [Ocrange ] Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CIY-51- ZIP

12. | heroby cerlify thal tha information supplied with tis filing does nol qualify for the exemptlions comnlained in Section +19, Florida Staluies. | further certify that the information
Indicated on this report or supplemental report is trpe and accurate and that my signalure shall have Ihe sama lagal effecl as If mada under oalh; that | am an olficer or direclor
ol the corporation or the receiver or rusiee empowered o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed. or en an allachment w?ﬂ)address,

ith all ather like empowered.
SIGNATURE: STEYEN GESTBERG o~ /?5 j:} 303395 bow

SIGNATURE AND rfﬁ’oa PRINTED NAME OF SIGNING OFFIC ER GR DIRECTOR Ddie | Daylars Phore £
i)




2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

0200000235
DOCUMENT(# '

180 CONNECT INC. ATTACHMENT
Principal Place of Business Malling Addrass
6365 NW 6TH WAY 6365 NW 8TH WAY
STE 200 STE 200
FORT LAUDERDALE Fi. 33308 FORT LAUDERDALE FL 33309 . % C’ 9\ C’
2,_Principal Place of Business - No P.O. Bax # 3 Waling Address = /”LO (O
/35 CRosSwsaYS DR. b50!1 E.Beueview RE.
i‘/"""b‘z‘i'- ot 258 15t MOORE CRZEG34 (10/08)
ity & Slate City & Stata 4. FEI Numbe! Applied For
70D BVRY, //)( e wovn, CO ' 30-0041036 Nol Appikcable
2ip Coun Dp Coun ) . $6.75 Addronw
/17197 Osa_ | dou U%g | cmmmasmsones 0 BT
6. Name and Address of Current Registered Agent 7. Name shd Adcress of New Registered Agent
R Namg
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Address (P.0. Box Number is Nol Acceptable)

TALLAHASSEE FL. 32301-2525

City FL I Zip Code

8. The ahove hamed enlity submits this slatement for the purpose of changing ite regislarad office or registered aganl, of bolh, in the State of Florida. | am lamiliar with, and accept
the abligations of regisiared agant.

SIGNATURE
Signiturs. ipad & ponied name of regesiersd sgent and lde ¢ appicabie. {NOTE: Regsisred Ageni sgnaiume recured when mrncishng) OATE
FILE NOW!Y! FEE IS $150.00 ‘ 9. Eloction Campaign Financng ~ $5.00 May Be
Aftes Kay 1, 2007 Fea WHI Bo $550.00 Trust Fund Contribution. (] Added to Foes

Make Check Payable to Rorida Department of State
10. OFFICERS AND DIRECTORS | KIB ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 11
g PCD ] Detels I C1FC D — Eoae 0o
A GIACALONE, PETER . RCALONE, FE 575%05 STE 500
sTreET sooress | 6365 NW 6TH WAY STE 200 sweet aooeess | S of & BEWE W .
cny.sizp | FORT LAUDERDALE FL 33309 ovstm | Eaeswoep, CO 8O |
me VETD Delele e vsThb (I Change  {X1 Addition
N AMATO, STEVEN C X e WESTBERS, STEVER S7Z 500
stvee 1 AooRess | 8355 NW 8TH WAY STE 200 smectwomess |G SO & . BEUEVIEW AVE .
cnv-si-ap | FORT LAUDERDALE FL 33309 av-s-w  |EA/GLE Woup, Cb TOUI |
e CBDO xm THE Ocrenge [ Addition
NAME | NEWELL, ROBERT R NAME B
STREET ARORESS | 6465 NW 6TH WAY, #200 SIREET ADDRESS
CITY-ST-BP FORT LAUDERDALE FL 33308 I cIrY-SI- 2P
ime 3 Delete e [Jcange ] Addtion
NANE NAE
SIREE} ADDRESS . STREET ADDRESS
CITY-S[- 7P CITY-SI-21P
e 1 Delete e O Grange [ Addition
NAME N
STAEET ADDRESS STRIET ADORESS
CiTy-51- 1 CiY-s1-IIP
THLE [0 Dente e ] changs  [] Aadilion
NAME NAE
STREET ADORESS STREET ADOFESS
CITY-51-2P CIFY-ST- 7P

12. ! hareby corlify thal the information supplied with this fling does not qualify for the exemptions contained in Saction 119, Florida Slatutes. | further cortify that tha information
indicatéd on this report or supplemental report Is rue and accurala and thet my signalura shatl have the same efiect as if made undar oath; thal | am an olficer or cirecior
of the corporation of the receiver of trustee gmpowered 1o exacuta this raport as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with ﬁaﬂ, all

other fike empowered.
STeyen/ alesTBERG “nDPl5) 3pa-395-kow
GIGNATURE AMD TREEDD WP AONTED NAME OF BIGNING OFFICER OR DIRECTOR [ Oucyterg Phene #

SIGNATURE:




