FILED

May 02, 2008 8:00 am
2 P ANNUAL REPORT T Secretary of State

DOCUMENT # K80787 05-02-2008 90177 026 ***150.00

1. Entity Nama

AERIE CONCEPT DEVELOPMENT, INC,

Principal Place of Business Mailing Address ‘
20-62 SE 10TH STREET % 2541 NE 22 TERR ‘ 4 “ 095 2 33
DEERFIELD BEACH, FL 33441 FORT LAUDERDALE, FL 33305
R - IR TARIR IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0167200 s - Not Applicable
on Country Zip Country 5. Certificate of Status Desired A gi‘ziﬁggsﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name . . L. .
GREENWALD, STEVEN...ESQ
6971 N FEDERAL HW ',,“5 . Strest Address (P.O. Box Number is Not Acceplabla)
SUITE 105 CobE
/BOCA RATON, FL 33431 .
- :‘A \. ' Cily FL I Zio Code

8:..The above named entity subrils this:statement lor the purpose of changing its registered office or registered agent, o both, in the Stata of Florida. | am familiar with, and accept
he obfigations of registered gk

s :
SlGNATU‘HE El

Signanire, typed o bontedt name of tegistered agent and ke it apphcable. (NOTE: Regstersd Agent signature required when reingiatngl DATE
)

5 FiLéﬂOWﬂi F‘EE 3 _51"50-.00 8. Eleclion Cainpaign Financing $5.00 May Be -
—Aﬂer'May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees :
5]

-

10, & OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ITLE DP I O Delete LE O change [ Addition
HAME TOMKINS, LEIGHTON RAY JR NAME

STREET ADDRESS | 2541 NE 22 TERRACE STREE] ADDRESS

CITY-S1-2P FORT LAUDERDALE, FL 33305 CITy-St- 29

IILE v 3 Delete TILE [ Ghange  [J Addition
HAME TOMKINS, CAROLINE NAME C. : - - .
STREET ADDRESS | 2541 NE 22 TERRAGE STREET ADORESS U

CITY-57-2IP FORT LAUDERDALE, FL 33305 st | meesm N
TI1LE ST [ petate TILE - - [ Change . [ZJ Adeition
HAME TOMKINS, DEBRA NAvE el e .
SIRELT ADORESS { 2541 NE 22 TERRACE STREET ADDRESS .- 5 '-" ';'__' .
CITY-ST-2IP FORT LAUDERDALE, FL 33305 CITY-SI-2IP . - T - -
T [ Delete TITLE [ Change ] Addilion
HAME NAME : -

SIREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CiTY-S1-2P

TITLE 7 Delete TILE [ Change ] Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ciry-51-2P CITY-SI. 7P

TILE {1 Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§I-21p CITY-S1-7IP

12. | heraby certify that the information supplied wilh this filing does not guality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under cath; that | am an officer or diractor
of the corporation or the teceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutas: and that my name appears in Biock 10 or Block 11 if
changed. or on an altachrnent with an address, with all other like empowered.

SIGNATURE: \ /Wr\/\w%f\-—r Sc.c{/_/f‘wu Y /;m )B% 99y -SlL ~§ 559

SIGMATURE AND TYPED OR P(' TED NAME OF SIGNING DFFICER OR DIRECTOR Date / Daytime Phove #




