2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ho1807 Apr 21, 2008 08:00 A
bty Rene Secretary of State
2424 BUILDING, INC. ry
Frincipal Place of Business Mailing Address
2424 SOUTH DIXIE HIGHWAY 2424 SOUTH DIXIE HIGHWAY
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite. Apt. #. elc. Sute. Apt #. e 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
' 59-2403317 Not Apglicable
2 Couniry Zip Country 5. Certiicale of Status Desired ] ?i.gfqgg:;ﬁonal
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
EEI?EDS':A(SAUN':F?EIFQE E.IGHWAY Street Agdress {P.O. Box Number is Not Acceptabie)
MIAMI FL 33133
City FL Zip Code

8. The above named ertily submits this stalement for the purpose of changing its regisiered office or registered agent, or ooth, in the State of Fiorida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Segnature Lpogd 4 Pruitad sas s of roq <iad aoectarel bré | appl Casin fhGTE Fagsleras Agor | ainalate fetuiroy wnals ramstalr g° DATF

“FILE: NOW 1}{ {FEE!1S$150.00"
er May 1,/2008 Fee WIII Be $550. :
Make Check Payable to Florlda Departmeni of State

8, Eiection Camoaign Financing $5.00 May Be
Trust Fund Gentnution. ] Added to Fees

10. CFFICERS AND DiFlECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MTLE vD O pyee TITLE [dChange ] Addrtion

MEME FRIEDMAN, ALLAN F. NAHE 050705 S0045-0000 150, 00

STREFT ADDRESS | 620 TIBIDABO AVENUE STRFFT ADDRFSS

CiTy-ST-2r CORAL GABLES FL CHY-51-21P

TIE PD 3 peiete TITLE [ Change ] Adetion

RAME DIXON, THOMAS J. HAME

STREFT ADDRESS [COCONUT GROVE MARINA STREFT ADDRESS

CITY-S1- 21 COCONUT GROVE FL Ty -§1-21p

ITLE (] Devete me [ Change (7] Addition
. NAME M -

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-ST-2IP

TITLE 7 Degte TILE [JChange [T Audition

HAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-S7-21P oITY-51-2IP

e [ peae TITLE [T} change {71 Adddtion

HAME NAME

STRELT AQLRES SIRELT ADDRESS | ¢

CITY -S1- 218 CIrY-S1-2IP

TIME 3 beiate TINE (G Crange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-51- 210 OITY-ST-2IP

12. i hereby certity that the information suoplisd with this filing does net guatfy for the exemptions contained in Seclion 119, Florida Statutes | further certify that the intarmation
indicated on this report or supplernental report is true and aceurate and thal my signatuze shall have the same legal eftecl as if made under ozth: that | am an officer or gireclor
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachruent with an address, with all other like empowered.

SIGNATURE: 7 ™~ MU F AlEman Ll'l“ﬂ lo% ?151354%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gan Davina Frone 4




