FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 702295 ; (04-28-2006 90170 012 ****51 25

1. Enlity Name
609 BAYSHORE DRIVE INC

Principal Place of Businass Mailing Address 4 U U b :j d bd
609 BAYSHORE DRIVE 609 BAYSHORE DRIVE ] S
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
e s AL FRtR R
/322 S & /27" 57
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2ZE037 (1 ”05)
City & State City & State 4. FEI Number Applied For
7 - A - L. o—,/-. 5 /% 59-6069612 Nat Applicable
Zip ey Country ZI‘% 33/ d &C/m?ryﬂ' 5. Certilicale of Status Desired O gi‘gg‘ﬁ:’:;“o"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
RUPF, WILLIAM R.
1702 CORDOVA RD #2 Straet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
. /322 S & /2T 7T
Cit Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /—/’ bl S i S :,/;/ 4/21/// 4

Sigrffice, typed: rx'um:eu name ¢t regeyieced agent and tile d applicable. {NOTE: Regiored AQent 3k e facquired when renstating} DATE
Filing Feg"’is $61.25 9, Etaction Campaign Financing $5'00 May Be Make check payable to
Due by M'ay 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE D O Detete TILE [ Change [ Addition
NAME RUPP, WILLIAM R. NAME
STREET ADDRESS | 2301 SE 19TH PL. STREET ADDAESS
CITY-57-2IP FT. LAUDERDALE, FL CITY-S1-2IP
TIRLE PO [ oelete TITLE O Change  [] Addilion
NAME CYE, ROBERTE NAME
STREET ADDRESS | 609 BAYSHORE DRIVE #7 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33304 CITY-ST.2IP
TIME VPD 7 patete TWILE {J Change {1 Addilion
HAME CLSON, WALTON AN -
STREET ADDRESS | B60F BAYSHORE DRIVE #5 STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE O Dalets e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY . ST-ZIP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-ZP CITY-81-2P
TIILE O oelete TITLE O Change [ Additien
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing doas not guality for the exemptians contained in Chapter 118, Florida Stawutes, | lurther certily thal the intormabon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; hat | am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: " twliion, . e e MM_/A./

SSHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I’ Dayume Phone ¥




