2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

? Apr 14, 2008 08:00 Al

DOCUMENT # H50869

1. Entity Nama

CORDEN L CORPORATION

Principal Place of Busingss

4305 N.E. 11TH AVENUE
POMPANO BEACH, FL 33064

Maling Address

4305 N.E. 11TH AVENUE
POMPANO BEACH, FL 33064

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, atc.

MREERERTRT RGO

FILED

Secretary of State

03262008 Chg-P CRZED34 (12/06)
City & State City & State 4, FEI Number Applied For
58-25620170 Not Applicebla
Zp Couniry Zip Country $8.75 Aaditionat

5. Cenificate of Status Dasired O

Fes Raquirad

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglistered Agant

Name

MCNANEY, DENNIS J.
4305 N.E. 11TH AVENUE
POMPANQ BEACH, FL 33064

Street Address (P O Box Number s Not Acceplable)

City FL ‘ Zmn Code

8. The above named enlity submits this staternent for the purpose oi changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the ohligations of regisiered agent.

SIGNATURE

Sigratute. lyped o priateo name of regiswred agen: and htie If appllcatile (MOTE Ragistersd Agenl signalura naQuireo when rewsiategy Dadr

9. Election Campeign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added 10 Faes

After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delste TINLE L‘__lti Admlnun
- ol

NAME MCNANEY, DENNIS J. NAE 04 24/08-50018~021 150

STREET ADDRESS | 4305 N.E. 11TH AVENUE SIREET ADDRESS

CITY-31-2ip POMPANC BEACH, FL CITY-ST-2P L

TITLE O pelete TITLE [J Change [} Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-21P

TME [ Delete TIMLE [JCrange [ Aadition

HAME NAME

STREET ANDRESS STREET ADDHESS

CITY-ST-2P CITY-37-21P

TILE O pelste TILE [ Change [ Addtion

NAME HAME

SIREET ADDAESS STREET ADBRESS

CITy-5T-21P CIy-51-249

TILE ] pelste TITE [C]Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-&T-2Ip CITY-81- 7P

TINE 7 Delete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITy-81-21P

12, | hereby certity that the intormation supplied with this fiing does not quanty for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath. that | am an offiger or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an anamyl.,wnth an address, with powared.
o IS
SIGNATURE: _/ DENNIS T- ppcnanes 3/eclog 9.0% 784 200

EIGNATURE AND TYPED WEINTED NAME OF SIGNING OFEMER OR DIRECTOR Nate 7 Day.mo Prona #




