2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09, 2008 08:00 A

DOCUMENT # FO7000003810 ,

1. Entty Name

11TH STREET CORP.

Principal Place of Businass Mailing Address
365 SE 6 AVE., #206 P.0.BOX 274
DELRAY BEACH, fL 33483 DEERFIELD BEACH, FL 33443

T A

03232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR , FomEaFer

11-2710654 Not Applicable

$8.75 Additional

5, Cerificate of Slatus Desired (] Fee Required

6. Name and Address of Current Registered Agent

565 SE 6 AVE. #2068 DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regisiered agant and idle I appicacie {NQTE: Regsiered Agenl signalure requirad when reinstating) DATE
T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 04721 /08-00019-00 1 1500, 0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I : - . y
TILE CPST e R S ) o
NAME BURKHARDT, AL

STREETADDRESS | PO, BOX 274
CITY-ST-2IP DEERFIELD BEACH, FL 33443

TITLE VP

NAME BURKHARDT, AL

STREET ADDRESS | P.O. BOX 274

CITY-5T-2IP DEERFIELD BEACH, FL 33443

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

TITLE
NAME
STREET ADDAESS
CITY-ST-2P . .5

THE S S L. T
- S, .

STREET ADDRESS '
CiTY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repon or supplamenial repert is frue and acgurate and that my signature shalt have the sama legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver of pustee empowered, cuta 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 attachment
v-0oX¥

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date DOayume Prora #

SIGNATURE:




