FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #G17868 04-27-2007 90208 026 ***150.00
1. Entity Name
701 BUILDING CORP.
Principal Place of Business Mailing Addrass .
50 E SAMPLE RD 50 £ SAMPLE RD 4“0335“1
400 400 .
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
P RS 0RRWAR AR R ERTR R0

Suite, Apt. #, ic. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/08)

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

59-2246630 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ge?ezesq L‘:d:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
SCHEER, DANA
50 E SAMPLE RD. Street Address (P.O. Box Number is Not Acceptable)
400 ":‘:?"
POMPANO BEAGH, FL 33064
' e City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE 5
Signature, typad av punied rame of regisiered agent and wle f applicanle. (NCTE: Regrsterad Agent signature requirat wnen ranstatng) DATE
FILE NOWII! .‘FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ oelete TITLE [J Change [ Addition
NAME FLORESCUE, BARRY W NAME
STREET ADDRESS | 50 E, SAMPLE ROAD SUITE 400 STREET ADDRESS
CIFY-$T-ZP POMPANO BEACH, FL 33064 CITY-ST-21F
TITLE sV [ Delete THLE [J CGhange ] Addition
NAME SCHEER, DANA NAME
STREET ADDRESS | 50 E. SAMPLE ROAD SUITE 400 STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33064 CITY -ST-ZIF
ML VP [ oelete TITLE [ Change [0 Addition
NAME FLORESCUE, RENATE NAME
STREET ADDRESS | 50 E. SAMPLE ROAD SUITE 400 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33064 CITY-ST-2F
TILE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-ST-21P CITY-ST-ZIP
TITLE O Delete TIILE [J changs  {] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
ingicated on this report or supplerpental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver 4r trustee ginpowered o execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegt with an addrpss, with all other like ampowered.

fasls7

N
* TSIGNATURE Am:‘ﬂpen OR PRINTED NAME DP‘S]E!(ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L



