FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K44596 02-16-2005 90052 027 ***150.00

1. Enlity Name

THIRTY-FIRST CORPORATION

Principal Place of Business Mailing Address 5 00 1 68 7 3

3600 N.W. 37 COURT 3600 N.W. 37 COURT

MIAMI, FL 33142 US MIAMI FL 33142 US

Suila. Apl. #, alc. Suita, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEE Number Applied For
65-0143308 Not Applicable

i 1t (1 e

Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= — —_— o - =

BRUMMER, FLORENCE

3600 NW. 37 CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn amiliar with, and accepl

the abligations of registered agent.

SIGNATURE B .

Sigrature, typed of prnted name of regisiered apent and e i Docable, [NOTE ; Regstered Agent Bgnaturs requaed when reinslalng] DATE -
FILE NOWIII FEE IS $150.00 9. Elsclion Campaign Ijnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

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

TILE P [ pelete TITLE O change [ Addition

MAME BRUMMER, FLORENCE NAME

STREET ADDRESS | 3600 N.W. 37 COURT STREET ADDRESS

CITY-S1-2IP MIAM), FL 33142 CITY-S1-21P

TITLE D O velete THIE . , [ change [ Addition

NAME BURSK!, PETER NAME o rs Ky, F2de <

STREEY ADORESS | 3600 NW 37 COURT STREET ADDRESS

Ciy-s1-2p MIAMI, FL 33142 CITY-ST-2IP )

TTLE D O pelete TITLE [OJ Change (] Addition

e BUIRSKI, CATHY K : e - [@warsE, Courhy Ksxod A —

STREET ADDRESS | 3600 NW 37 CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CITY-ST-ZP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREE ADDRESS SIREET ADDRESS

CITY-S1- 1P CIty-51-21P

MLE O Detete e [0 Change  [7) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2IP CITY-ST-2IP R . .

TILE _ . O pelete TTLE . [ Change £ Addition

HAME ) NAME

STREET ADDRESS STREET ADORESS

CIfY-51-4iP . CIfy-ST-2p -

12. ¥ hargby certify that the information supplied wilh this l||| does not qualify for the exemption statad in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repori or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or girector
of the corporation or the raceiver or trustap em rad o exacute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl wi re; B'%

N PR \
SIGNATURE: &L r-:;k. Drliolos™
’SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phong ¥




