2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 21, 2007 8:00 am

DOCUMENT # 193957 Secretary of State
I Entty tame 02-21-2007 90026 038 ***150.00
D. BLACK & SON, INC. T '
Principal Place of Business Mailing Address R
666 NE 125THST ~ Sui e A H A 666 NE 125TH ST - Swites A¥ L
T o Hllm "l‘l mll Iml'llll I”]I ’ll‘ |‘|” wm'” Iml I‘I“ N“m “ “I\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & Slale Cily & Stale 4. FEI Number 59-0773216 | Applicd For
| Nat Applicable
ap Country Zip Country 5. Certificale of Stalus Desired O gg';esql’;?:;“o"a'
6. Name an;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, SHIRLEY -
666 NE 125 ST Strael Address (P.O. Box Numbeor is Nol Acceptable)
S242
NORTH MIAMI FL 33161
: City FL ’ Zip Code

8. The above named entity submils this statemenl for the purpcse ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typeo of printed name cf regstered agent ona tle ¢ apphcable. (NOTE: Regsiatag Agent sighalute requirec when rainstating) DATE
1
Aft F';E NOWQ::.)} :EEv:ﬁ"S; 50.290 9. Election Campaign Financing $5.00 May Be
eor May 1, 2 ee Will Be $550,00 Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST 3 Deiete it [J Change [ Adcition
siprTanoress | 666 NL.E. 125 ST, STE. 242 SIRETT ADDRLSS
or-si-zp | NORTH MIAME FL 33161 CIlY-sT-2Ip
i D 3 Delete e [ change [ Addition
NAMIL KLINE, ROBERT NAME
SIRET ADDRESS | B66 NE 125 8T SIREET ADDRESS
CHY-SF-7IP NORTH MIAMI FL CITY-ST-2IP
T ] Delete TILE [Cchange [ Addilion
NAME NAME
SIREL) ADDRESS STREET ADDRESS
CIrY-SI-2IP CINY-51-20F
TIE ] Detete Tne [] change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY- ST-21P CITY-S1-41P
s O petste i [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRI 55
Cliy-s1-21P GITY-ST-21P
TIE O Detie HIE [l change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRE S5
CIIY-ST-ZIP CITY-SI-7Ip

12. | hereby certify that ihe information supplied with this filing doos not qualify for tho exemptions contained in Section 119, Florida Stalutes. | furthar centify that the information
indicatlad on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o exocute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or 6n an attachment with an address, with all othar like empowered.

SHIRLEY BLACK FEB 12, 2007 (305) 893-7364

SKGNATURE AND TYPED O RINTEDQ NAME OF SIGNING OFFICERA OR DIRECTOR Bty Caytime Phone &

SIGNATURE:




