FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000003521 01-11-2008 90069 012 ****61 25

1. Entity Name

FIRST AMERICAN ENTERPRISES, INC.

Principal Place of Business Maiiing Address e

910 FORESTERIA AVE © 970 FORESTERIA AVE

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

T S R IR
Suite, Apt. 4, etc. Suile, Apl. #, etc 01092008 Chg-NP CR2EQ37 {12/06)
Cily & State ' Cily & Stale 4. FE! Number Appelion 1w

: 65-0843799 Bl A i e
Zip Country E ap Country 5. Certilicate of Status Desired [l Eg'gg,.’.\;::'-j:“”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

COSGROVE, JOHN C
910 FORESTERIA AVE . Streat Address {P.O. Box Mumber is Mol Acceplable)
WEST PALM BEACH, FL 33414

City FL Zip Gowle

8. The above named entity submits this stalement for the purpose of changing its registered oltice or regislered agent, or bolh, in the State ol Florida, | am (amiliar witlr, il J
the obligaticns of 1egisiered agent.

SIGNATURE _
Blgmaiwe, typed o printed nane o tegsinred agent and il appheatle, (HETE: Registerec AGeal skinatie eeuired when reingbting ) Aar
Filing Fee is $61.25 9. Election Campaiyn Financing 55.00 May Be Make check payable to
Due by May 1, 2008 : Trust Fund Contribution. ] Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 1)
TIELE PD : O pelete TTLE ASD [ Cliange lm
UAME COSGROVE, JOHN C NAME MmECAN N, ?:{GAR °:
STREET ADDRESS | 910 FORESTERIA AVE : siReer anoness | §/ @ FFORES ’ FL.23%0¢
on-sT.ZP | WEST PALM BEAGH, FL 33414 wvsp | w e IT PRiM gFACH, FCo i
- H
T1LE sD ’ [ pelete TITLE [ Gl [ et |
HAME COSGROVE, DANIELLE K HAME
STREETAUDRESS | 910 FORESTERIA AVE STREET ADDRESS
GITY-ST-ZIP WEST PALM BEACH, FLL 33414 CITY-ST-ZIP
TE D 1 peloie TITLE 1 Chame |7 ] Addelitnn
HAME COSGROVE, CECELIA A MAME
STREET ADDRESS | 910 FORESTERIA AVE ’ STREET ADDRESS
_ CIrY-ST-ZiP WEST PALM BEACH, FL 33414 CITY-§7-ZIP
HILE : (] oetete TITLE O3 Ghonge 2] fwllitien
HAME : NAME
SYREET ADDRESS : SIREET ADDRESS
CIY-S7-ZiP CIry-Si-2w
HILE 1 Delele WILE O Change [T Addeditiens
HAME HAME
STREET ADDRESS ) STRECT ADDRESS
(MY-S1-7IP CiY-ST-2ip
TiLE 3 elete TILE O Cleange 7] Arkefime
HAME : HAME
SIAEET ADDRESS . SIREET ADDRESS
CIy-87-200 X Cily-SI-21P
12. | hereby certify that the information supplied wmﬁ this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | iurther cerlify that e infoan duon
indicated on this report or supplemental repost i$ true and accurate and thal my signature shafl have the same legal eliect as i made under oath; that L antan ollicen o die

of the corperation or Ihe receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block Hl ot e | 140
changed, or on an anackpent with an address, with all olher like empowered.

Jorn & CoscAc¥e PP |-9-08 s€rI-37-o0%8/¢

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (b Db P o

SIGNATURE:

SIGNATURE AND




