2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P98000015009

1. Entity Nama
4565 ASSOCIATES, INC.

Secretary of State

Mailing Address

4565 PONCE DE LEON BLVD
100
CORAL GABLES, FL 33146

Principal Place of Business

4565 PONCE DE LEON BLVD
100
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

A GRARIAAOE AT

01172008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
65-0813227 Not Applicable

O $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Nama and Address of Current Registared Agent

FORBES, JOHN R

4565 PONCE DE LEON BLVD
100

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent

SIGNATURE

Signalure. typed or printed name of registerad agent and iitle il apphcabie

(NOTE Rogsierad Agant ngnatura required when ranstanng)

DATE

9. Elaction Campaign Financing

FILE NOWI!! FEE 1S $150.00 Trust Fund Contribulion.

After May 1, 2008 Fee will be $550.00

O

N L
$5.00 mayse | D5/2B/3-BO031-016- 150,00
Added fo Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME FORBES, JOHN R

SIREET ADDAESS | 4565 PONCE DE LEON BLVD 100
CITY-S1-21p MIAMI, FL 33146

TiTLE

NAME

STREET ADDRESS
CIry-81-2P

TUILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-21F

TITLE

NAME

STREET ADDAESS
CiTy-ST-21°

DO NOT WRITE
IN THIS SPACE

12. | harghy certify that the infermation supplia
indicated on this report or supplemantal
of the corperalion or the recaiver or tru
changed, or on an attachment with an gdadre

SIGNATURE:

, it all other like empowered,

i 'Ixnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the infarmation
and accurale and thial my signature shall have the sama legal effect as if made under cath; that | am an officer cr direclor
apfed 10 executa this report as required by Chapter 807, Flerida Statutas; and that my nama appears in Block 10 or Block 11 if

4 28-08 30S—4% -0p¥3

PRINTED NAME OF 8IGNINOG OFFICER OR DIRECTOR
~

SIGNATURE AND ‘({Pi}

Dale Daylrme Phona #




