FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G47644 04-27-2007 90208 023 ***150.00
1. Entity Name
FLORESCUE & ANDREWS INVESTMENTS, INC.
Principal Piace of Business Mailing Address TV EET T
50 E. SAMPLE RD 50 E. SAMPLE RD
#400 #400
POMPANO BEACH, FL 33064 US POMPAND BEACH, FL 33064  US
PR OEER TR ER RO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2298843 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eeee‘;fq Sfed(:u‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARRY FLLORESCUE
50 E. SAMPLE RD Street Address (P.O. Box Number is Not Acceptabla)
SUITE400
POMPANC BEACH, FL 33064
City FL | Zip Code

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

SIGNATURE .
- Sigrature, typed or printed name of ragisterad agent ang utie f apphcadle. (NQTE: Regustered Agent signature requirad when reinstanng} DATE
FILE NOWI!! FEE IS $150.00 J 9. Election Campaign Financing 0 $5.00 Mmay Bo
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME PD 3 Delets TILE {JcChange [ Adgition
NAME FLORESCUE, BARRY W NAME
STREET ADDRESS | 50 E. SAMPLE RD, STE 400 STREET ADDRESS
CITY-5T-21P POMPANQ BEACH, FL. 33064 CITY-ST-2P
TIME V8D 7 pelete TITLE [ change  [J Addition
RAME SCHEER, DANA NAME
STREET ADDRESS | 50 E. SAMPLE RD, STE 400 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 CITY-ST- 218
TITLE [ pelete TInE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-S§T-21P
THE O peiete MLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleta THLE Clchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T O velete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for 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 oath; that | am an officer or director
of the corporation or the raceiver or irjétes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11
changed, or on an attachment with/zh address, with all other like empowered.

SIGNATURE:

A 25157

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




