FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L34096 - ‘ 05-02-2008 90170 008 ***150.00

1. Entity Name
BUILDERS INVESTORS, INC.

Principal Place of Business Mailing Address o u 009 49 13 o

23122 B SANDALFOQT PLAZA DR. 23122 B SANDALFOOT PLAZA DR.
BOCA RATON, FL- 33428 BOCA RATON, FL 33428 . L,
e L R OO O A
6574 N Stale R4 7 6574 N Steke Kol T

Sute. At 1. &tc. g3 35 Sue AL LS gt 2 s 04222008  Chg-P CR2E034 (12/06)

City & State ity & State 4. FEI Number Applied For
Coconet Cree K, Fi conet Creek, FL 65-0166483 Not Applicabia

Zip 5 30 73 Country vs Zipg 3 07 3 Country v 5 5. Certificate of Status Desired | ?i'gfqﬁfg"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCEDE, JOHN F

23122 B SANDALFOOT PLAZA DRIVE Strest Address {F.Q. Bog Nurgber is cepjable)
BOCA RATON, FL 33428 _66.7‘3 /t/ gﬁf?? W %b #3/5-

CityC-a[o”(/,L (f(eA’ FL | Zip Cod933073

anging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

43008

8. The above named entity submits this statement fr the purpose
the obligations of regi
SIGNATURE

Silanng +fed drbriniad namh of regisierec sjent and tite f applicable. (NOTE: Ragisiered Agent Signature (6quIrec when (einstaimg)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelere TITLE W’Change L3 Addition
NAME MERCEDE, JOHN F NAME
STAEET ADDRESS | 23122 B SANDALFOOT PLAZA DRIVE seowvess | 657 A/ SHcte K 7 FH31s
onv-sT-2P | BOCA RATON, FL 33428 cvsip | Coconylt CreeK, Fe 30773
TITLE ‘ 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P | crv-srze
Tine O Delets TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS . STREEY ADDRESS
CrTY-ST-20P CITY-§7-2IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O petere THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TILE O change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated an this report or supplemental report is true and accurgte and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee. owered ecyte this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[

changed, or on an attachment with . wi%ﬂ othef lide empowered.
4 30.0y
Date

SIGNATURE: _.

. BIGHATURE AND TYPED o( PRINTED mﬁor SIGRMG OFFICER OR DIRECTOR

Daytime Phone #




