2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 A

DOCUMENT # 251663

1. Entity Name

THIRTY SEVEN INCORPORATED

Secretary of State

Priqéipal Place ol Business

3737 NORTHWEST 46 5T . .. -
MIAMI FLA, 33142

Mailng Address

PO BOX 14-1156
CORAL GABLES, FL 33114

DO NOT WRITE IN THIS SPACE

AR AR EARTAR S

01072008 No Chg-P CR2E034 (11/05)

4. FE| Number Appliec For
58-0941342 Not Applicable

" ) $8.75 additional
5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

SMITH,OAKLEY G
3737 NW 46TH ST
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

the chligations of registered agent,

SIGNATURE
Signature. [yped or prnteg name of regestered agent and nitig of applicabie

{NOTE: Reystered Agont signature required when remslaling) DATE

Lﬂ FILE NOWIIl FEE 1S $150.00 Trust Fund Contribution,

or May 1, 2008 Foe will be $550.00

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE SD
NAME PHILLIPS, MARCLYN

STREET ADDRESS | 3737 NW 46TH ST
CITY-ST-2P MIAMI, FL

TITLE AS

NAME FORMAN, TERRY

STREET ADDRESS | 1501 SW LEJEUNE ROAD
CITY-ST- 2P CORAL GABLES, FL. 33134

TITLE PD

NAME SMITH, OAKLEY G
SIREET ADDRESS | 3737 NW 46TH ST
CITY-ST-2IP MIAMI, FL

TTLE

NAME

STREET ADDRESS
CITY-S$1-21P

TMLE

NAME

STREET ADDRE S5
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-ST- 2P .-

02/14/068-50016-012 15000

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report 1s true accurate and thal my signature shall have the sarne legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver g trustee emp Bd t¢ execute this report as required by Chapter 607, Fiorida Statutes: anc that my name appears in Block 10 or Block 11 ff

changed, or on an atlac address, with all gther like empowered.

SIGNATURE:

I

a2hloy  (es)udy-su

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytemg Prone ¥




