2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), . - - - FILED

1. Entily Name Secretary Of State
THE 815 CORP
Principal Place of Businass Mailing Address
C/0 NELSON SMITH PO BOX 1214
116 S.E. 9TH STREET HALLANDALE FL 33008
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apl. #, elc Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
- Applied F
Cily & Stato City & Stalo 4. FEI Numbar 59-1654965 pplied For
Not Applicable
Zip Country dip Country 5. Cortificate of Status Desired D gg';fq l‘:ﬂ:j""ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
SMITH, NELSON E :
116 SE 9TH ST Sireet Addross (P.O. Box Number is Nol Acceplable)
HALLANDALE FL 33009
“Ciy™~ T FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida, | am familar with, and accept
the cbligalions ol rogistered agent.

SIGNATURE

Sqraturg, typed or prnted name of regsiered agent and lile © apphicable {NOTE: Regmiared Aganl s.gnatura required when ransiehing) DATE

[

.., FILENOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

L G After May 1->2°°*?7F(5? Will Be $550.00 i Trust Fund Conirbulion. ] Addad to Fees
. Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
T3Lr VPS [ Delete I i [ Change [ Addilion
NAME SMITH, NELSON NAME HoGooooT a7
SIReET nRiss | 116 SE 9TH ST STREET ADDRESS 04/24/07-000R5-015 150,00
CITY- 1. 2P HALLANDALE Fl. 33008 CITY-SI-7IP
[ [ Delete e O cChange (7] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-S1-ap CITY-$1- 2P
TITEE - O Delete TLE [ change  [J Addition
NAME : NAME - - ; ’ ’
SIRLET APDRI S5 STRILT ADDRESS
clIy-s1-2P CITY-ST- 2P
e . (O Delete TME [ change [ Addition
NAME ' NAML
STREET ADDRLSS STRECT ADDRESS
CITY - S1-21P CITY-ST-2IP
TIE [ peiele ik Ol change [ Addition
NAME NAME
STREFT ADDRI 58 SIREET ADDRESS
CiIY-S1-7IP CIry-$J- 2P
THILE [ celete TILE O change [ Addilion
NAME NAME
STREFT ADDAILSS STREET ADDRESS
CITY-S1-21P I CIIY-ST- 2P

12. | nereby certily that the information supplied with this filing does not qualify fer the exemplions contained in Secticn 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat ropoert is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of tha corparation or the racoiver or trusteo empowared Lo exocule this report as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changod, or on an gifachmaont with an address, with all other like ompowored. / s, -o

SIGNATUR

Davhirmg Phane ¥



