2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K95485

1. E~iily Narne

FITZGERALD & ASSOCIATES, INC.

Farcipal Place of Business

3225 S. ANDREWS AVENUE
FT LAUDERDALE FL 33316
us -

tdalmyg Address

3225 SOUTH ANDREWS AVE.
FT LAUDERDALE FL 33316

us

2. Prncipal Place of Businags - No PO Bos #

3. Mading Addros:

FILED
Apr 07,2008 08:00 Al
Secretary of State

NI A m

Saite, ApL #, el Soile, B A, e, 15t MOORE CR2E034 (10/07)
City & Ctate Cny & Siale 4. FE» Numiber Appvied For
65-0178605 Not Anshcable
i Counir Zip g ;
L uniy F Caniry 5. Certilicate of Statug Dasinid O $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maanmee

FITZGERALD, JOHN J.
2507 BARCELONA DR
FT. LAUDERDALE FL. 33301

Sureel Addrgss (PO, Box Nomiber s Nat Ascaptablz]

City

FL 2 Cane

8. The aoove named artily Subrmitg e sialement for tne pursose of chang

the onhgrlions of reyistered agent.

SIGNATURE

ng its registared office or registered agent, or nots. inthe Swie of Flenda 1 am famitiar with, and accept

S, RO I8 PR 530 ¢ O s nl e ed At fEiLE | praatie

NGTE Réma erag AGLTL S (r urd oquiens vl <dir b gh
! W 4 ll o

i

- FILE NOW!! FEE IS $150.00

© LT After May.1, 2008 Fee Will Be $550.00
“Make Chéck Payable to Florida Department of State

9. Clection Camgaign Financing $5.00 May Be
Trust Furd Conmibution ] Addeci to Fees

10. OFFICERS ANL DIRECTORS . JCHANGES 7O OFFICERS AND DIRECTORS N 14

TITLE D [ peer T HOOnEe s [J tearge (7] Aaditon
i FITZGERALD, JOHN J. K A1 T DESBAR -0 150, 00

STREFI ADDRESS | 2507 BARCELONA DR STIEET ADORESS oL e ol e milis Lol

CITY-S1- 7 FT. LAUDERDALE FL LIy -S1-7IP

TILE {3 beee TITLE [ Crange [ Amdilion
RAHE HAAE

STREFT ADDRESS STREFT MIORFSS

SHY-ST. 38 OITy-81-

ik [ paee TILe [O Change [ Adifition
MRS HAML

STREET ALGRESS STHFET ADIRESS

LTY-$T. 71 CITY-GI-7

nLL 3 Diete fLe Y Chamye (] Addinon
IR Mt

STRELT ADDRESS STREET AODRESS

CIe-s1- 210 Y- GE-2P

fITLE 3 Decte et OIcsanae [ Asditon
HAME Hatil

SIRZ(Y ARG5S STACFT ADDRISS

e ur- 7 CITY-SI-2m

i3 Ciicelr ne O Crange [ Aatiten
HAME NEHIE

STREET ADDHL3S STAELY ADIRLES

2TV ST 2P LY ST-2F

12, hereby certity that the infarmiation suoched with ihis lilng does not gualdy for the exemstions contained in Section 119, Flenda Slawies | Hurtaer cerdity that the imtormation

indicataed on this report of supplerrectal report is rue and aceurate ana thal my signature snall hava the sama legat etize: as)f made under cally: thas | am an otficer or ditastor
S exetule s report gs required by Chapier 607 Ficrida Statutes: and that my name appears in Block 12 or Block 1
Ltz i empowernen

of the corporation or tne raceiver o ttusiee empowerad
il changao, 9 ar an atachmam wilh an address, wi

SIGNATURE:

29

SIGNATURE AND TYPE

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw MNywo Frone w



