FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F01000004477 Secretary of State
1. Entity Name 03-10-2008 90071 049 ***150.00
PRIVEE LTS FINANCE CORPORATION
Principal Place of Business Mailing Acdress
2100 PARK CENTRAL BLVD. NORTH, #9300 2875 N.E, 19157 STREET, PH-1 guw =
POMPANO BEACH, FL 33064 AVENTURA, FL 33180 .
' a

T N ERREIL DI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-1058613 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ ?gzasq Addfional
6. Nama and Address of Current Rog d Agent 7. Name and Addross of Now Registered Agent

Name
KLEIN, THEODORE J
8030 PETERS ROAD BLDG D STE 104 Streel Audress (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or prnted name of regstered agen and tike © applcanie. (NOTE: Registered Agore asgnature required when renstatng} DATE
FILE NOWIl! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSCD O pelete TIMLE [ change [ Addition
NAME SREDNI, IRWIN NAME
STREET ADDAESS | 2875 MN.E. 191ST TREET, PH-1 STREET ADDAESS
tmr-s-2P - | AVENTURA, FL 33180 AR
TME VT [ pelete TINE [ Change [ Addition
NAME BROD, CAREN NAME
STREET ADDRESS | 2875 N.E. 191ST TREET, PH-1 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CyY-ST-2r
TME O petete TME flchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P B CTY-ST-2P
TE O belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CrY-57-2P CIFY-S1-29
TRE {7 Delete TIME [ charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-S1-2P CITY-ST- 2P
TME 1 Delee ATLE [ charge (] Addition
RAME NAME
STREET ADORESS }zﬁ{mnsss
CTFY-57-2P / py CES

12. [ hereby cenify that the information sufpifed witl
indicated on this report or supplerpén;a
of the corporation or the receiveybi
changed, or on an attachmenpftlys

SIGNATURE:

or 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall kave the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

05/05‘/08

IE OF 206 MNG OFFICER OR DIRECTOR Date Daybene Phone: #




