2008 FOR PROFIT CORPORATION

" " “"ANNUAL REPORT (AR)

DOCUMENT # 411103

1. Entity Name

FLORANADA INVESTMENTS, INC.

Frincipal Place of Business Maning Acldress

| 4199 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33334

4198 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33334

2. Principal Place of Business - No P.O. Box # 3. Mniling Address

Sude Apt #, otc.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

IR

O'NEAL, PATRICK
2900 EAST OAKLAND PARK BLVD,
FT. LAUDERDALE FL 33306

Sutle, Apl. #. ele. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Apptied For
59-1424056 Not Apgicable
2p Country zr Country 5. Certficate of S1atus Desired 0O $3.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Street Address (P.O Box Number is Not Accepiable)

City

Ziiy Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or Botih, in the State of Florida. T am familiar with. and accept

Sgnatune, ppod o prettedd 180 o rengt 1ad noeet aorl ke Parpl cacie.

(NOTE Regisiereg Agonl £ DRalu'e "equiaps when ~orees

ir gt

; w'—FWILE NOWI1'~ FEEiS 550,007

$5.00 may Be
Added to Feas

8. Election Campaign Financing
© Trust Fund Contioution. [

OFFICERS AND DEHECTDRS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ik PD [ velcie TITLE [3 Change [ Addition
NAME JOHN E. STRAWSER NAME U{“:”:m“ 37147
STREET ADDRESS | 1648 NE 47TH ST STREEY ADDRESS 30400 2046001 150, 50
CY-§7-2P QAKLAND PARK FL 33334 Cmy-§1-20
THLE O Deete TnE [ Change [ Addition
NAME HAME
STREFT ADDRESS STRFFT ADORESS
L5177 CiTY-51-7p
11LE 7 peete TLE [ change ] Addition
HAHE HAME
STREET ANDRESS STAFET ADGRESS
CITY-$T-2p CTY-51- 2P
HILE [ pelere TILE [3 Change (7] Addition
HAME NAME
STRELT ADCRESS STHEET ADDHLSS
GITY-ST-2iP CITY-5T- 7
TITLE [ pelse TLE [3 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
BIIY-ST-719 CINY-§1- 247
TITLE 3 oeete WL [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-20 CTY-ST- 1P

SIGNATURE:

2

12. | hareby certity that the information supplied with this filing doas not qualify for the exernptions comaned in Section 119, Florida Statutes | further certify thal the informalion
indicated on ths report or supplementai report is true and accurate ana that my signature shail hava the same legal eftect as if made under oath: that | am an officer or directer
of the comeraton or the receiver o trustee empowearad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an artachment with an address, with ail other like empowered.

\_,LA —gﬁf’stg’/l

L o1d=08 S Stk 5777

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cama Dhavtma Frope =




