2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # K47949

1. Entty Name
1280 BUILDING CORP.

Brincipal Place of Business

1 NORTH UNVERSITY DR.
BUILDING A 4TH FLOOR
PLANTATION, FL 33324

Mailing Address

1 NORTH UNIVERSITY DR.
BUILDING A 4TH FLOOR
PLANTATICN, FL. 33324

i

Secretary of State
L0 730642
NG 10700070008 153,75
04182007 No Chg-P CR2EQ34 {11/05)
4. FE) Number Applied For
65-0104323 Nct Appiicable
5. Certficate of Staius Desred | ?i'lgﬁ?:&mnal

21

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR
SUITE 4

WESTON, FL 33331
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8. The abave named entity submits this statament for the purpose of changing Its registered othce or registered agent, or both, in the State of Flo

the obhigations of registered agent.

rida. | am familiar with, and accept

SIGNATURE

Signature, typed or prinled name of registerad agant and nlia I apphcatie,

{NOTE Regisierad Agent signatura reGuec when reinstating)

DATE

FILE NOWI! FEE I8 $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

a

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME CAPORELLA, NICK A T E
steee1 a0DREsS | 1 NORTH UNIVERSITY DR, T s e
onv-seze | PLANTATION, FL 33324 Hnge

TITLE VP

NAME CAPORELLA, VINCE

STREET ADDRESS | 1 NORTH UNIVERSITY DR.

Grv-s1-p [ PLANTATION, FL 33324 / }g

TILE VP ’F‘i‘z" W.g’ TE :’“im“ 5:}:;}.\ P

NAE GRANT, ED e B E% %‘%M%

STREET ADDRESS | 1 NORTH UNIVERSITY DR. FaBH T t‘;ﬁ“ T

ory-sT2° | PLANTATION, FL 33324 s O“NO

TITLE )

NAME CRAWFORD, LINDA

STREET ADDRESS | 1 NORTH UNIVERSITY DR.

CITY-57-2IP PLANTATION, FL 33324

TITLE AS

NAME BODEN, DAVID J

STREET ADDRESS | 1 NORTH UNIVERSITY DR.

CiTy-S1-21p PLANTATION, FL 33324

TITLE )

NAME

STREET ADDRESS o i Ll ,
oily-51-7p i Eﬁﬂﬁ{}f&—q. s T w’f&"‘:’\jﬁgﬁ

12. | hereby certify that the information supphad with this fling does not guaiity for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
is true and accurate and that my signaturg shall have the same iega! eftect as if made under oath; that | am an officer or dwector

indicated on this report or supplemental repon
F powered tc execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Black 114

of the corporatian or the receivgfpr trustee

changed, or on an attachmeny

SIGNATURE:

s, with all other like empowered.

Dawvis g Boder st Geabe,

SIGNAYUNE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnte

4

Daytima Phone ¥




