2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am
ecretary of State

DOCUMENT # K80787

1. Entity Nama
AERIE CONCEPT DEVELOPMENT, INC.

04-30-2007 90828 011 ***150.00

Principal Place of Businass Mailing Address

Y2 TNE ZZ TERR % 2541 NE 22 TERR
F&RW-H%BERBH-I:SHEH‘S&%\ x FORT LAUDERDALE, FL 33305
do—- b2 e

Deeci M B FL >34

qyud<Lobs

DO NOT WRITE IN THIS SPACE

IR TR VAR

01182007 No Chg-P CR2E034 (11/05)
4, FEI Numbear Applied For
65-0167200 Not Applicabla

" . $8.75 Additional
5. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GREENWALD, STEVEN . ESQ
6971 N FEDERAL HWY

SUITE 105

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and litle il applicabia.

(NOTE: Registered Agent signature fequired when reinstating) DATE

FILE NOW1I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contributicn.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS |
TTLE DP
NAME TOMKINS, LEIGHTON RAY JR -

STREET ADDRESS | 2541 NE 22 TERRACE
CITY-ST-2IP FORT LAUDERDALE, FL 33305

TLE DV

NAME TOMKINS, CAROLINE

STREET ADDRESS | 2541 NE 22 TERRACE

CATY-ST-21P FORT LAUDERDALE, FL 33305

TITLE ST

NAME TOMKINS, DEBRA

STREET ADDRESS | 2541 NE 22 TERRACE

CITY-5T-2IP FORT LAUDERDALE, FL 33305

TTLE

RAME

STREET ADORESS
CIY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-S7-21P

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under ocath; that t am an officer or director
of the corporation of tha receiver or trustee empowered to exacuta 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 with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR RRINTI IAME OF SIGNING OFFICER COR DIRECTOR

Daylime Phone #




