FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F78764 02-29-2008 90023 026 ***150.00
1. Entity Name
D.R. BORDEN & SON, INC.
Principal Place of Business Mailing Addrass
625 N.W. 16TH AVE. 625 N.W. 16TH AVE. ] 400 35 8 “ 1
MIAMI, FL 33125 US MIAMI, FL 33125 US - : '
B AF RS RAMADERRE AT

Suite, Apt. #, etc. Suita, Apt.:. efc. 02212008 Chg-P CR2E034 (12/06)

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

59-2420876 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired O Efe'giaf;mma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea -
ELDER & LEWIS, PA
3225 AVIATION AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
COCONUT GROVE, FL 33133
B City FL l Zip Code

8."The above named entity submiis this statement for tha purpasa of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
* - the abligations of regisiered agent.

SIGNATURE
) R Sipnature. typad o printed nama of regtered agent and tile if epplicable. (NOTE: Regrsterad Agerd sinatire required whean reinslating) DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
" After May. 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
10, . - . - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me " - | PD O petete TIE K cChange  [J Addition
NAME BORDEN, J.R. NAME Borden, Dillard Jr
STREET ADDRESS | 625 N.W. 16 TH AVE. ' STREET ADORESS
CITY-ST-27 MIAMI, FL : ' Y -ST-TIP
TME STD o ’ O paete TME O change  [J Addition
NAME BORDEN, JOY L. NAME
STREET ADDRESS | 525 N.W. 16 TH AVE. SIREET ADDRESS
CIFY-51-21P MIAMI, FL CITY -ST- 2P
TE O petere e O crange [ Agdition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY -51-DF CITY -51- 1P
TME [ Detete e [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY -51-2IP
TITEE O petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ vetete TITLE Ocharge [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-51-2P

12. | hereby certify that the inlormalion supptied with this filing does not gualify {or the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exsecute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: /JKM Dillard R. Borden, Jr. 2/22/08 305-642-7822

SIGNATURE AND TYPED OR PRIPED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Phone #




