2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K56760

1. Entity Namo

FORT LAUDERDALE R.V., INC.

Principal Piaco of Business

1545 8. STATE ROAD 7
FORT LAUDERDALE FL 33317

Mailing Address
1545 S, STATE ROAD 7

FORT LAUDERDALE FL. 33317

2. Principal Placo of Businoss - No P O. Box #

3. Mailing Address

FILED
Mar 02, 2007 08:00 AM
Secretary of State

VML

Suile, Apl. #, olc Suite, ApL. #, ¢lc. 15t MOORE CR2E034 (101"06)

Cily & Suale Cily & State 4, FEI Number Applied For
65-0092062 Not Applicable

Zip Country Zip Country 0O $8.75 Addnonal

5. Carlificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

SANDS, DANA L
1545 S. STATE ROAD 7
FORT LAUDERDALE FL 33171

Name

Street Address (P.C. Box Numbaer is Not Acceptable)

City

Zip Code
33317

FL

8. The abovo named enlity submits this statement for the purposo of changing its regisiarod office or regislorad agent, or both, in the State of Flonda. | am familiar with, and accopl

the obligations of rogisterod agent

SIGNATURE

Signalure, fyped or prnied name of regrstered Agent and tile 1 appicanie.

(NOTE: Regstered Agent signalufa required whan rainstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

10. . OFFICERS AND DIRECTORS 11.
L FD O pelere TNLE O change [ Additon
NAME SANDS, WILLIAM J. NAME
siueraponess | 1545 S. STATE ROAD 7 SIREET ADDRESS
CIfY-Sl-2IP FORT LAUDERDALE FL CITY-S1-2IP A s 4 oL

- TR T T ot e
e SANDS, DANAL 00 ouiee e 3 Lo 7= B 111 67 e, ]
SIREFT ANDRESs | 1646 S, STATE ROAD 7 STREET ADDRESS |
CITY-81-21P FORT LAUDERDALE FL I CITY-S1-21P |
THLE [ Delele INILE O charge  [J Adgilion
HAME NAME
STRECT ADDRE 58 SIREET ADDRESS
¢y 51 ap oy ST P
e [ Delete TIEE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-81-2IP CIY-S1- 2P
TE 1 Delete T [l change [ Adailion
NAME NAME
STREFT ADDRE S5 STREE T ADDRESS
CIY-SI-2IP eily-51-2IP
It [ Delete me [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CIry-81-2Ip

12. | hereby cerlify that tha infermation supplied with Lhis filing doos not qualily for the exemptions contained in Section 119, Florida Statutes. | further ceriify that e information
indicated on this roport or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or diraclor
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11

&a’ll other like empowered.

if ehangod, or on an altachment with an address

SIGNATURE:&MA /p

wgDanaL.Sands

2/27/07 954/797-9553

SIGNATURE AND TYEED OR PRINTED NAME OF EIGNING OFFICER O DIREGTOR

Data Dayime Phona 4



