<
2007 NOT-FOR-PROFI{
ANNUAL R

ORT

CORPORATION

FILED
May 16, 2007 8:00 am

DOCUMENT # N83000002980

1. Entity Name

SOUTH FLORIDA BUSINESS ADVISORS, INC.

Secretary of State

05-16-2007 90024 026 ****61.25

Principai Place of Business

C/0 DAVID E. BUCK
2900 E OAKLAND PARK BLVD
FT LAUDERDALE, FL 33306

Mailing Address

/0 DAVID E. BUCK
2900 £ QAKLAND PARK BLVD
FT LAUDERDALE, FL 33306

T

04302007 No Chg-NP CR2E0Q37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0426039 Not Applicable
Y 5. Certificate of Status Desired Od gi'gimgﬁo"al

6. Name and Addres.'; of Current Registered Agent ) . .
BUCK, DAVID E
2900 E OAKLAND PARK BLVD

DO NOT WRITE
FT LAUDEREDALE, FL 33306 IN THIS SPACE

e

8. Tﬁe above named entity submits this statement for the purpose of changing its reglslered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obllganons of registered agent.
E" :
SIGNATURE 4

. Signeture, lyped or printad name of reglistered ageni and Litle if applicabla.

{NOTE: Registerad Agant signature requited when rainsiating) DATE

" - Filing Fee Is se1.2s
"« Due by May 1, 2007
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

T

10. TR OFFICERS AND DIRECTCRS

ey foPY - ’

e 82 1PIOsR. IERAC

STREET ADOEES | 3800 GALT OCEAN OR #1014 "
cRY-sT-TP | FT. LAUDERDALE, FL "
TITLE DT -

NAME BUCK, DAVID E. JR

STREET ADDRESS | 1824 SE 24TH AVE

omv-s1-2¢ | FT, LAUDERDALE, FI, 33316

TITLE D

NAME VILAZNY, DAVID

STREET ADDRESS | 680 SE 75TH TERRACE

CV-ST-IP | PLANTATION, FL DO NOT WRITE
TITLE D

me D RNETT. SCOTT. IN THIS SPACE
SIREET ADDRESS | 1390 NE 30TH ST

orrsT-ZP | QAKLAND PARK, FL

TITLE

i .-lrjaems.—erMRtE&-S Homas, CnERLES

STREET AD0RESS | 6542 HYPOLUNO-ROAD#346~ 5Y3 RYPolu Xo RD

CITY-ST-21P LAKE WORTH, FL 33467 # 3‘{5

TITLE

NAME

STREET ADDAESS

CITY-ST-2IP

12. | hareby certity that the information supplied with this fitin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with g address wnh all oth Ilkszwvera
(4
2 T pre et — ,y[ga/7 ?fyﬂ/ 327

SlGNATURE: W@m; OR DIRECTOR




