2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N42905

1. Entity Name
FIRE RESCUE STATION #52, INCORPORATED

Mar 19, 2007 08:00 AM
Secretary of State |

Principal Place of Business

4492 BOCAIRE BLVD.
BOCA RATON, FL 33487 US

Maiiing Address
C/0 STEVEN WARM

BOCA RATON, FL 33431 S

2101 CORPORATE BOULEVARD, SUITE 215

DO NOT WRITE IN THIS SPACE

AR

03142007 Mo Chg-NP CR2E037 (4/06)

4. FEI Numbar Applied For
65-0198612 Not Applicable
3 $8.75 Additional
5. Certificate of Status Dasired | Foa Roquired

8. Namw and Addreas of Current Ragisterad Agent

WARM, STEVEN, ESQ

BOCA CORPORATE CENTER STE 215
2101 CORPORATE BLVD

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abave namead entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accent

the obligations of ragistered agent.

SIGNATURE
Sighaturs, Typed of phnted neme of fegkered aget and tle IF aoplicatie. (NOTE: Paglstared Agent ignanse requiced whan rensiaing} DATE
Filing Fes is $61.25 9. Election Campaign Financing £5.00 May 8o
Due by May 1, 2007 Trust Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS

TIRE DP

HAME ROTHCHILD DORTHY

SYREET ADDRESS | 17517 V1A CAPRY
CIY-§T-2P BOCA RATON, FL

TITLE DvP

NAME SAMUELS, GAIL

STREET ADDRESS | 4482 BOCAIRE BLVD.
CrYY-ST-27 BOCA RATON, FL

TMLE DS

NAME SAMUELS, JEROME
STREET ADORESS | 4482 BOCAIRE BLVD
CITY-ST-29 BOCA RATON, FL

g

NAME

STREET ADDAESS
CITY. ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-271P

TMLE

NAME

STREET ADDRESS
CiT¥-51-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppliad with 1his fillng does not qualify for the exemptions contalned In Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemantal report Is true and accurate and that my signatura shall have the same legal effect as |f made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an attachment wih an address, with all other like smpowered.

3/ 5 S6/-997-5397

SIGNATURE: 4 Sk

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

4 Data Daytime Phione #




