ANNUAL REPORT

~. -~ 2007 FOR PROFIT CORPORATION

DOCUMENT # K60882

1. Entity Name
SUNBELT DIMENSIONAL, INC.

FILED
Feb 26, 2007 08:00 A
Secretary of State

Principal Place of Business Maeiling Addrass
15431 S.W. 14TH 5T 15431 SW. 14TH ST
SUNRISE, FL 33326 US SUNRISE, FL 33326 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(WCREIG R ARIRR L

Suite, Apt. #, etc. Suite, Apt. l'. etc. 02212007 Chg-P CR2E034 {12/06)

City & State Cuty & State 4. FEI Number Applied For
58-1825950 Net Applicable

Ze Country ap Country 5. Cenificate of Status Desirad O $8.75 dditonat

Fee Requirad

§. Name and Address of Current Raglstared Agent 7. Nams and Address of New Registored Agent

Name

BERNSTEIN, ROBERT

15431 S W. 14TH ST Street Address {P.O. Box Number is Not Al:;xaplable)

FORT LAUDERDALE, FL. 33326

City FL l Zip Code

B. The above named entity submits this statement for the purpasa of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatur, typed or printed neow o régolan? soe and KT i1 Apphcalve. {NOTE: Pagiatrad AQErt SIDRstuns Fgulred wien reinstatng) PaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. AMdded t0 Feos
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oetate TifLE [ Change [ Addtion
HAME BERNSTEIN, ROBERT NAME
STREET ADDRESS | 15431 SW 14TH STREET STREET ADDRESS
cry-sT-2p | SUNRISE, FL 33326 GiTY-ST-BP
TINLE 3 Delcte TLE 1 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY. 5T-717 GIFY-ST- 20 J ll‘iﬂ I—IE_H'J l"’l‘l’F’}!"L“R
TIE T Detete TE O30T 07500 4 - (T shede ST Adaion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-0F
e [ Deleta Tme Ccrange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-29
TALE O Detets TILE O cChange [ Adktdion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CIY-ST-2P
TE 3 peiete TME Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P

12. | hereby certily that the information supplied with this fm does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is true accurate and that my signaiure shall have the seme l&gal eflect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Forida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an anachn'rentvﬁloaz;ddress. ith gil other lik emp;r?wereg;es
' s -
o7 PSY-4Y-3/39

Daytma Phore 4

err S, Ber
SIGNATURE: ferpn)

mmmmmmmwmmmw




