~~ 2007 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT Jan 17,2007 08:00 A
DOCUMENT # 251663 SR Secretary of State

1. Entity Name
THIRTY SEVEN INCORPORATED

Principal Place of Business Meailing Address
3737 NORTHWEST 46 ST PO BOX 14-1156
MIAMI FLA, 33142 CORAL GABLES, FL 33114

T

01032007 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied For
59-0941342 Not Applicable
. $8.75 Acdroral

Fee Required

6. Centificate of Status Desired

8. Name and Address of Curment Registered Agent

5T N ot ST DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

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

SIGNATURE
Sgnalure, yped of pontac nama ol registared egant and g if epplicable (NOTE Registerad Agant signature required whan 1emstaing) DATE
9. Election Campaign Financing $5.00 May Be - O
FILE NOW!!! FEE IS $150.00 an y LNMNNNSS G 27
Atter May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. 1 AddedtoFees 1 ."i Biﬂ?;:&:}lﬁgﬁgionl 150, 0
10. OFFICERS AND DIRECTORS [ - -
TITLE sD T
NAME PHILLIPS, MARCLYN .

STREET ADDRESS § 3737 NW 46TH ST
CIry-st-2P MIAMI, FL

e AS

NAME FORMAN, TERRY

STREET ADDRESS | 1501 SW LEJEUNE ROAD
COY-81-2P CORAL GABLES, FL 33134

TILE PD
NAME SMITH, OAKLEY G

737 T
s | 3727 W 4gTH DO NOT. WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIrY-S1-2P

TITLE

NAME

STREET ADDRESS
Cny-gr-zp

y 2

12. | hereby certify that tha information suppiied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report ot supplemental report is accurate and that my signatura shall have the same legal sffect as it made under oath; that | am an officar or diractor
of the corporation or the receiver of trustee empowered to éJecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attgchme an address, with all othef ke empowared,

SIGNATURE:

CFFICER OR DIRECTOR Date Cayhme Phone #




