FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # N93000002980

1. Entity Nama

SOUTH FLORIDA BUSINESS ADVISORS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
/0 DAVID E. BUCK C/0 DAVID E, BUCK
2900 E OAKLAND PARK BLVD 2900 E OAKLAND PARK BLVD
RS ASWRRNAL
’ . ‘ 04302008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH‘S SPACE 4. FEI Number Applad For
65-0426039 Not Applicable

58.75 Additional

' i ; .
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglisterad Agent

5900 £ OAKLAND PARK BLVD DO NOT WRITE
FT LAUDEREDALE, FL 33306 IN THIS SPACE -

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE -
- Signature, lypsd of printed name of regiiered agant anc tille If apphcabla. {NOTE: Regsizied Agent signature equircd when rxnstanng) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Ba IR0 |:4-“| o
Due by May 1, 2008 Trust Fund Contribunion, 0O Added to Fees mp PR !:EE'-J-EI' _-Z'E:}s;»:i -
a3 i_fD‘L-|_|D44"’UU:. L'JI. [
10. ) OFFICERS AND DIRECTORS
TMLE DP
NAME PIO, R. IERACI

STREET ADDRESS | 3800 GALT OCEAN DR #1014
Gry-st-7Ip FT. LAUDERDALE, FL

TINE DT

NAME BUCK, DAVID E. JR

STREET ADDRESS | 1824 SE 24TH AVE

CTy-sT-21P FT. LAUDERDALE, FL 33316

TLE D
NAME VLAZNY, DAVID

SIREET ADDRESS | 680 SE 75TH TERRACE ,
CRY-ST-2¢ | PLANTATION, FL DO NOTWRlTE -

TILE D y '
NAME BURNETT, SCOTT, IN THIS SPACE
STREET ADORESS | 1390 NE 30TH ST

CITY-§7-71P QAKLAND PARK, FL

TITLE D

NAME CHOMAS, CHARLES

STREET ADDRESS | 6542 MYPOLUXO RD #345
CITY-ST-2IP LAKE WORTH, FL 33487

T E ) . .
NAME ) . , ‘ : : '

STREET ADDRESS '

GITY-ST-ZIF

12. | hergby certify that the informaton supplied with this hling does not qualify for the exempticns contained in Chapter 119, Florida Slatutes. | further certify that the irfarmation
" indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an ofiicar or direcior
of the corporalion or the recaiver or lrustes empowered to xacute this report as required by Chapter 817, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changad, or on an allachment with an addrgss, with all other, ‘keﬁl‘po ar,
Dwio” &

SIGNATURE: ______ Q———- TAEpr ez ‘//39/# 8y Syl 7503

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Pnone 8




