2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Aug 08, 2007 8:00 am

DOCUMENT # 285195 Secretary of State
- ey ane 08-08-2007 90068 007 ***150.00
2450 CORPORATION '
Prncipal Place of Business Mailing Address . ‘
2450 SOUTH FED HWY 2450 SOUTH FED HWY o
APT #1 APT #1
2. Principai Place of Business - No P O. Box # 3. Mailing Address
| 25450 South Fed Moy 2 GSp Suudl Eod fwy
uile, Apl. 4, etc. ! Suite, Apl. ¥, elc. 2nd MOORE CRZEC34 (4/07)
g /ﬁo t#/0
ity & Gtate City & State 4. FEI Number Appliea For
éo Ma fom e b FL 3; (3, }414 f(/h ﬂ»fa ~L NO-T APPLICABLE Mat Applicante
Z\p Country Zip Counhyl . $8.75 Acditional
3 3‘_{_’3 {/ US. 4 53 7 s/ s ﬂ 5. Cerlificate of Status Desired ] Fee Requirec:l
€. Name and Address of Current Hegisiere&'Agent 7. Name and Address of New Registered Agent

CAMPBELL, SAM

2450 SOUTH FEDERAL HWY APT # 10 Street Address (P O. Box Number is Not Acceplable)

BOYNTON BCH FL 33435

Crty FL Zip Coge

8. The above named entity submits this stalement for the purpose of changing its iegistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
thé obhgatnons of registered agenr

SIGNATURE Y22 &M M

Sﬁ nrg, typed ar prinied name of rﬂmhl e aganl ans sle P apolicaph tNOTE Regustenet Agent Signidure iequarec whsn renstaing) DATE
FILE NOW'" FEE is 5550 00 L 5.607.193{2){b}. F.5.. allows far the wawver of the $400.00 . )
S . El B
i DUE BY: September 5 2007 . w7 late fee. By checking this box, the corporation certifies it % EE::'E:F%aggrilr?;“ig‘:mi% i?d.e?i?ohl’l:ife
"‘Make Check Payable to Florida Depanmem of State | did not receive prior notice. Fee to fils is $150.00. V
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THE P ™ peiele WILE [ Change ] Addinon
NAME VITALE, ANTHONY HAME
SIRLET ADDRESS 2450 S FEDERAL HWY APT 11 STREE) ADUIRESS
ciy-s1-2P - BOYNTON BEACH FL CITY-ST-21
e T [] pelets TTLE [J Change  [L] Addition
NAME CAMPBELL, SAM NAME
STREET ADDRESS (2450 8. FED HWY, APT 10 STREET ADORESS
ory-s1-2p - BOYNTON BEACH FL CITY-$T- 21
TITLE VP O oelete TIRE (I Change [ addition
NAME WILSON, SHANNON NAWME
STREET ADDRESS 2450 S. FEDERAL HWY APT 18 STREET ADDRESS
CTY-SI-7F - BOYNTON BEACH FL CITY-ST-Zip
THLE VP O pelele THILE [ Change [ Addilien
NAME - PASSINI, JON NAME
STREET ADDRESS [P450 S FEDERAL HWY APT 7 STRELT ADDRESS
cry-s1-zp - BOYNTON BEACH FL P CITY-ST-21P
TInE B Me!e!e TITLL [J Change [ Addition
NAVE DORR, DORIS NAME
STAeeT pDRess 490 S. FEDERAL HWY APT 9 STREET ADBRESS
GITY-ST-7IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE T Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-7IF CITY-57- 7P

12. | hereby certify that the information supplied with thrs tiing does not qualify for the exemptions contamed in Cmpvu 19, Florida Stalutes | further certify inal the information
indicated on this report or supplemental report is lrue 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 corporalicn or the receiver or lrusiee empowered 10 execute this reporl as required by Chapter 807, Flonda Statules; and that my name appaars in Block 10 or Block 11 i

cnanged, or on an attachment yith an address, with all other ke empowerad. 3
; ° $61-735-9¢9 D(rf/ﬂ{.«

SIGNATURE: Semucl & C’M bo I CF(-$21~1455 o e

ATURE AND TYPED QR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Dixe Oisynne Phone ¥




ATTACHH -7
ek e
HLEIT 53

Samuel G. Campbeli

& /ltfo7
?/uz lae W 7‘7‘1% Slaca
R Aot nd et cocren T
0/1/97/114./( /é"/Z&\z

Support Our Troops
Remember Our leterans



