. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12,2008 8:00 am

DOCUMENT # K06749 Secretary of State
1. Entity N
YAnUILDaE;lTERPRISES, INC. 03-12-2008 90036 031 ***150.00
Principal Place of Business Mailing Address
EA0R-BUMBERS EAO-R=BEOMBERG Cavves-
6500 NW 15TH AVE STE 300 6500 NW 15TH AVE STE 300 . : ‘
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
TS T S |5 W AR AR AR

Suite, Apt. &, stc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEl Number Applied For

65-0026740 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?eae.;esq $f£ﬁ6ﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUMBERG, RICHARD —
2805-W-RROSPEOTRD. Street Address (P.O, Box Number is Not Acceptable)

: 230t BAyr Derve

v N Pontaso Besch FL | Z\pCode‘?JG‘z

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

the obligations of regisigred agent.
SIGNATURE /ZLJ /ﬂ-J—; fichats Brenpeas z/&?&’o“

Signature, ly&d or pintec name of mglslerﬂ agent and tie if applicabla. {NOTE: Registorod Ageri signatura required whan Ieinatating} DATE
FILE NOWI! FEE IS 5'150-00 9. Election Campaign F-"inancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE v X elese TLE O change [ Addition
NAME +HABOFFDENNIS— NAME
STREET ADDRESS | 2895-W-PROBPESTRD. STREET ADDRESS
CITY-ST-2P FERTLAUDERDALE -FL—323300— CIvY-S§T-2IP
TILE Ds 1 Delete THLE [ Change [ Addition
NAME BLUMBERG, RICHARD HAME
STREET ADDRESS | 2304 BAY DRIVE STREET ADDRESS
GITY-8T-2iP POMPANQ BEACH, FL 33062 CITY-ST-21P
TITLE DP 3 Delete TILE [JChange [ Aodition
NAME BELARDQ, JOHN NAME
STREFT ADDRESS | 18 NW 18TH STREET STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33444 CITY-ST-2p
TILE g [ pelete TITLE Ve _ [ Change ﬁAddition
NAME NAME Selanis Debaman
STREET ADBRESS STREETADORESS | 7o0 5 ATrawric de.
CITY-ST-2IP CITY-ST-ZP LAvTanA, foo 33yi:2
TILE 3 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijjh an address, with all other like empowered,
SIGNATURE: A’( /-?/L‘L7 Aomorfionsind z/M/di

BIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone &




