2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F67776 Feb 05, 2007 08:00 AM
1. Entity Name S
ecretary of State
DIE CAST ASSOCIATES,INC. ry
Principal Place of Businces Mailing Addross
5280 N. OCEAN DRIVE 5280 N. OCEAN DRIVE
REACHES CONDC-APT 16-F REACHES CONDO-APT 16-F
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. etc. Suite, Apl #, elc. 1st MCORE CR2EQ34 (10/08)
Cily & Stale City & Stato 4. FET Numbor 50-2156531 mppliod .For
ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] §8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addross of New Registered Agent
Namo
ROBBINS, JACK :
5280 N. OCEAN DR. APT 16-F Sireel Address (P.O. Box Numbor is Not Acceptable)
SINGER ISLAND FL 33404
City FL TZip Codo

8. Tho abovo hamed entity submits this statement for tho purposo of changing its registered office or registered agenl, or bolh, in ho Slale of Florida. | am familiar with, and accept
the obligations of regisiorod agent.

SIGNATURE

Signaturs. typsd o prnjed nama ol registerad agent and bile © Apphcakle. {NOTE: Regislersa Agenl signatura required whan rerstating} DATE

. FILE NOWII! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fund Contribution [ Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I P O pelcte it 2 change [ Addition
NAML ROBBINS, JACK HAMI
SINCTANDEss | 5280 NOCEAN DR APT 16-F STRELT ADDRY 85 UDC00NE23852
alv-st 70 | SINGER ISLAND FL 33404 CIY-ST- 2P N2/14/07-30005-011 150,00
i ST ] Doere mir [Jchange ] Addition
AW ROBBINS, BARBARA AN
sy anprrss | 5280 N OCEAN DR APT 16-F SIREE] ADORI 85
CIY-SI-2IP SINGER ISLAND FL 33404 ClEY-$)- A8
e {J pelete e ] change [ Addition
NAML HAME
STATLT ADDNESS SIREE | ADDRESS
CIy- Sl 7 CITY-$1-71P
NILE ] Detete e ] change [ Addition
NAME HAMI®
STHEET ADDRESS : SIRIT | ADDIL S
CITY - S1-21p CITY-ST- AP
T . O Delete ([T ] change [ Addilion
NAMT NAME
SN 0] ADDIY 58 SIRELT ADDIY 53
GIY-S1- 71 CIY-$1- 21
nne 3 Delete mr (O Change  [_] Addihon
NAME NAME
SIHET ADDRESS STREET ADDRESS
CIry- st 2 CITY- 7.7

12. | hereby cerlily that the information supplied with Lhis ling docs not qualify for lhe oxemplions conlained in Seclion 119, Florida Staiules. | lurthor cenify that the information
sndicated on this ropoert or supplementa! roport is true and accurate and that my signature shall have tho same legal effoct as if made under oath; that | am an offlicor or diroclor
ol the corporalion or Lha raceiver or ruslee ampowerad Lo execute this report as required by Chaptor 607, Florida Slatutes: anc thal my namo appears in Block 10 or Block 11
if changed, or an an attachment with an addrass, with ail other 1ko empowered.

SIGNATURE: //7’/"/"//)’%J THCK Repris 3e/67  SUSFH-5E53

}6NATURF. AND TYPES-6RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




