2008 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR) FILED

DOCUMENT # L63982 Jan 31,2008 08:00 AM
g Secretary of State
BASSWOQCD CAPITAL RESEARCH, INC.
Peincipal Place of Business Mailing Adarass
801 PALM TRAIL 601 PALM TRAIL
S T Hll“'” |‘| |”|| ”Hl ‘lm ‘l”l Hl Ill” |‘|“ IIIH l’l” |‘|"I’|H||‘ ‘H"I
2. Brncipal Place of Busingss - o PO, Box & 3. Maing Addrase
Soite, Apl k. efc. Sale, Apt # eic 1st MOORE CR2E034 (19/07)
City & State City & Siale 4. FEt Number Appied For
65-0189363 Net Apulcable
zunyy Zip {in i
“p Codniry F ety 5. Cemilicate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamig

E-ErﬁﬁY !\%Rﬁi%#m KERN Street Agdress {P.O. Box Number 15 Nol Acceplabile)
50 SE 4TH AVE
DELRAY BEACH FL 33483

Cily FL Zipp Code

8. The aoove named erbly submite this statement for the puroose of changing its registered office or registerad agent, or £oth. in the Stae of Flosida. 1 am familiar with, and accept
the congstiong of remstered agent.

SIGNATURE

Synokre, LD oF PRI L2 o fo0) s tereg ot 2t L1e | arpteatio, (MGTE FEQISIMAC AZOMY ¥ OBl C “erti=g v el gh LATE

L LFILE NOW?" FEE'1S $150.00 .
After May 1, 2008 Fee Will Be’ 8550.00 *.

‘ 9, Eiecuon Campuign Fingreing . $5,00 May e
. Make Check Payable to Flonda Deparlmem of State E

Trust Fuisd Conizuton. [7] Added to Fees

10. OFFICERS AND D-HF"‘TORb 11, ARDITIGNS /CHANGES TO OFFICERS AND DIRECTGRS 1IN 11

TIFLE DST T neete TME e O Ctange [ Addilion
MARAE LINDE, WALTER HAME CNETIEE

STREET AGDRESS |601 PALM TRAIL STACFY ADDAFSS . LODCO0eE0T 28

mivsae |DELRAY BEACH FL 33483 aIny-51-2p G A0 e ~2000s-002 150, 10

T DS 7 peiete THLE O crange T Asdiiion
HAtdE HAYHOE, RUTH HAME

STREET ADDRESS (60 P1ALM TR STREFT ADDRESS

CITY-5T- 717 DELRAY BEACH FL 33483 CITY-S1-2Ir

Hisk O Deete i1} [ change [ Adddition
AR i e e R - - - .-

STREET ADGRESS ) ‘ T STREFT ADOKESS

[ITY - ST. 2Ip CITY-5T-2P

g [ palete TIIE [ Crange [ Addition
HAME o HAME

STRELT ADCRESS STREET ADDMESS

oIy -ST-218 nITY-31-210

Al [ oeicte L O Change  [J Acdition
Hamo KAkL

SIRELY ADCRERS STRET ADDIRL S5

CIY-S1-21° CIY-51-20

TITLE O pergte TILE [C1 Crarge  [T] Adduion
NAME HAME

SIRZET ACDRESS STRELT ADDRESS

CIlY-5T-2F CITY-5T- 2

12. | hareby certity thal the intoy
indicatad an 1his report or &
3¢ the corporaiion or the redaiver qr trust
it changed, or on an atachinent Wi an

SIGNATURE:

il vath 1his filkng does net qualify tor the exemetions containad in Sgotion 119, Florida Statutes | urlaer certfy that e infornation
arlss e and accurate and that my signature shall have the same legal sitact as if inade under oaih: that | am an officar or direclor
smpoiared 15 avecutz this report as required by Chapier 607, Flanids Setutes: and that my name agpears in Bloek 10 or Block 11
s, lwiih 2il oiber like erpowared,

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Gy o Fronn s




