.2008 FOR PROFIT CORPORATION

T

; ANNUAL REPORT (AR) FILED

DOCUMENT # J03039 Feb 06, 2008 08:00 AT
1. Entily Name S
ecretary of State
2303 NORTH ANDREWS AVENUE, INC. l'y
Prircipal Place of Business Malling Acdress
2303 N ANDREWS AVE. 2303 N ANDREWS AVE,
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Pringipal Place of Businass - No PO. Box # 3. Mailing Addrass
Suite, Apl. # etC. Sule, Apt #, eic. 15t MOORE CR2E034 (10!07)
* City & State City & State 4. FEi Number Appiied For
59-2568917 Not Apglicable
2P Couniry zp Country 5. Certficate of Status Desired O gg';ilﬁid;ﬂonal
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
gla%%%Au'N%%BEﬁg AVE Street Address (P.O. Box Number is Not Acteptable)
FT. LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the abligatione of registered agent.

'
L - . . - . . s, v

SIGNATURE — = . o i, [ T
Sgnatere, huod o prried e of i u(\ od agerlicl Lle - 5 alca'm rr mE Flgl:-"-r gC0 4Rl T fequred woon ot gl DATE
G—_‘

x

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ peere nF [J Change ] Addition
NAME SIEGMAN, RCBERT JR. HAME

STREET ADDRESS £2303 N. ANDREWS AVE STREET ADDIAESS Uﬂl:ll:iﬂl:l . IBSE-

omY-51-27 | FORT LAUDERDALE FL 33311 oy-s1-2p 02/14/08-30070-001 150, 10

e, p O oorete TmE [ change (] Asdiion
NAME SIEGMAN, ROBERT JR. HAME

STREET ADDRESS (2303 N. ANDREWS AVE STREFT ADGAESS

CHY-S1-21P FORT LAUDERDALE FL 33311 Gy . ST 7IP

TITLL 7 petete MEe [ change (7] Addinon
NAME, . N N

STREET ADDRESS STREET ADDRESS

LITy-$T- 21 CiTY-5T- 7P

i1t [J pelete TILE . - [3Change [} Adaition
HAME ) HAML

STREET ADDRESS , STRELT ADDHESS

av-s1-21p CITY-51-2P

e [ Celate TIE [JChange [ Addilon
HAME NAML

SIAEET ADDRCSS SIREET ADDHESS

CITY-$T-2IP CITY-S1-21P

TITLE 3 pelete TITLE [ Changs ] Addition
NAME NEME

STREET ADDRESS STREET ADDRLSS

Ciry-§1-2 Civ-57 20

12. | hereby certify that the information suoplied with this filing doas net qualify for the exsmplions contaned in Sschan 119, Florida Statutes | further certity that the intormation
indicated on this reporl or suppiernental report is true and accurate and that niy signature shall have Lho samie legal efect as if mada under oath: that 1 am an officer or director
of the corporation or the raceiver or trustee empowered lo execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ell other Iike empoweret.

SIGNATURE: b Qgi g T N eCamnan o

SIGHATURE ANI'TYPED OR PRINTED NAME dlks{ﬁmurs OFFICER OR DIRECTOR Mo Dy o Frenn &




