FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # N99000001445 5 01-16-2007 90199 001 ****51 25

1. Entity Name

2365 ASSOCIATION, INC.

Principal Place of Business Mailing Address
2365 S.W. 34 STREET, BAY 2 1470 SW. 19 AVENUE G 0 0 0 2 00 0
DANIA, FL 33312 FORT LAUDERDALE, FL 33312
e MGG
(2565 Sw 34 STRAET BAy3

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
DOpmift, FL & 65-0934725 Not Applicable

?33 ’ ;\ Country Zip Country 5. Certilicate of Status Desired O gg';iaf:;"o"a'
6. Name and Address of Current Registaered Agent - 7. Name and Addrags of Naw Registared Agent
Name

MCCLAIN, GARY
1470 S.W. 19TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33312

City FL ‘ Zip Code

8. The above narmed enity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slpnatude, Iyped of pnnted name of registarad agent and Lile ! appiicadie (NOTE. Registeren Agent signatre requirad whien rainglating} QATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added to Feas Florida Dapartment of State
10. ' OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P . Ca e P O change [ Adéition
Havg ZEMACH, AMIT HANE BRARRW , WLkt RM Py
STREET ADDRESS | 2365 S.W. 34 STREET, BAY 2 STREETADDRESS |2 3 645 S/ 3 o STREAT y 32
oTY-SI-Zk | DANIA, FL 33312 ast?p T ABAMEA . b 3332
TLE vT [ Belete e VP | DRANE K HRVACOAK O Change  [] Addition
NAME BARROW, WILLIAM NAME 73 7 /3‘4
STREET ADDRESS | 2365 S.W. 34 STREET, BAY 2 STREET ADDRESS a4 55 sw 3 4; f“ / ‘
cry-si-zP | DANIA, FL 33312 CITY-ST-2P 04”/19 AL 333/
HNLE O Delote i ) [dChenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P
TmE L1 Detete TilLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-57-2I CITY-§1- 219
TITLE ] Delete TLE . [Jchange  [C] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CIY-§T-2P CITY-S7-2IF

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule Ihis report as'required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ot ke empowered. /
SIGNATURE: M/ /. S [/0 7/200]7
/ / Cate Dayume Phane &
F4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




