FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

» _ANNUAL REPORT Secretary of State
DOCUMENT # 606120 Y

1, Entity Name

412, INC.

Principal Place of Business Mailing Address -

412 NE 4TH 57 AT2 NE 4TH ST

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

nmmenasmenn W1 {11 1ER DV DRI

01042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Fooiee For

65-0211277 Not Apphcable
$8.75 Addtioral

Fee Required

5. Certificale of Status Desired ||

6. Namn and Atdress of Currant Registered Agent

ST e DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN TH'S SPACE

3. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Signalure. typed or prinied name of cegislersd agent and tlle il appicable (NOTE R < Agen! Bigrature recuiren when bngt) DATE
FILE NOWN! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be HONma g
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees %:”_e | ir"! !H-', y " 1 ? I 1Si“i I"II']
10. OFFICERS AND DIRECTORS ] - "
TmE DP
NAMF STEVENS, KENNETH G.

SIREET ADDRESS | 412 NE 4TH ST
GITY-SI-721P FORT LAUDERDALE, FL

1iLe

NAME

STREET ADDRESS
CITY-ST-7IP

e
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TiltE

NAME

SIRFET ADORESS
CITy.ST- 2P

TITLE

MAME

STREET ADDRESS
CIrY-51. 27

12. | hereby cerlify thal the information supplied with this filin g does not qualify for the exemptons contained in Chapter 119, Flonda Statutes ) further cemfy thal the information
inchcated on this report or supplemental report is rue and accwrate and thal my signalure shall have the same legal effect as if made under oath, that | am an oflicer or director
of the corporanon of the receiver or lrustge empowerad 1o exel ort a5 required by Chapter €07, Florida Statutes, and that my name appears in Black 10 or Block 11.4f

changed. or on an attachment with anaddress. with all olh
[— Yo
#IGNATURE AND TYPED OR PRINTED NAKE OF SIGNING QFFICER CR DIRECTOR v v Date Daytimn Phone &

SIGNATURE:




