2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P01000009125 Feb 15,2006 08:00 AM

1. Entity Name Secretary of State
DURHAM BUILDING, INC,

Principat Place of Busness . Mailing Address
9600 W SAMPLE RD 3232 NW 62 LANE
SUITE 300 /0O ANDY SNEIDER
CORAL SPRINGS FL 33065 BOCA RATON FL 33488
us us
2. Poncipal Place of Buaness 3. Mabng Address
Sunej Ap'{. #_, étc-:t ) i B SLﬂe_, A;il. #t.ieic. 15t MOORE CR2ED34 (10/05)
Cuy&sae City & Stae 4, FCI Number | }appbesror
65-1077485 | iNoApptear
awe Country Zip Couniry 5. Certilicate of Status Desred | %‘ggqﬂf:ém"al
- 6. Name and Address of Cusrent Registerad Agent - 7. Name and Address of New Registered Agent
Name '
gggz‘%\%, GAZI\KJ\I%:‘EX.VNIE Strest Agciress {P.O. Sox Numbel 15 *;la.ﬁccep:abie) o T
BOCA RATON FL 33496-3395 Tt
Crty ' 777F7L i Zip Cade

8. Tha abiove named enlity subinnls this statement far the puipose of changing its registered olfice or regustered agent. or both, in the State of Florida. | am famiar wilh, and acoes
the obiiganons of registesed agent

SIGNATURE -
Gl R, YRR OF pLe Datme of 1egedeied agen end alic 1 eppicame (NGIE Hegsteran Agem ST rFaured Wi cetsdiog] QALE
"y :
" FILE NOWG:C!}IG :EE ‘?ls’ 50.00 : 9. Eleclion Campaign Financing $5.00 May £
After May 1, 2 ee Will Be $550.00, Teust Fund Contiibsban, [0 Added ta Fees
Maka Check Payahle to Florlda Department of State
0. .. __ OFfceRsanDDmECIORS R ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE p L pewcte i [3 Change [ Addie
NAME SNEIDER, ANDREW § L
STREET AUURLSS § 3232 NW 62NO LANE ) . STAFET ABDRESS N J%g?g?ﬂ‘%%aaal
ont-s1-22 |BOCA RATON FL 33496-3395 ' CIPY-ST- 2P ¢Ub-80034-007 150.00
WL O Deire THLE O Charge [ Aee,
NARIC HAME
STREEE ADDALSY STPER1 ADDRESS
LiY-87-28 EHY-5-20
THLL 3 Detele it D Cange [ As
NAME [0
STREET ADDBESS SIBELT ADDRESS
Y- 81- 4P Cliy-51-2iF
e O telete NTLE O Change [ At
NAME HAME
STREET ADDRLSS STRECT ADDRESS
GItY-Si-4r GiTy-81- &P
L | . I o R
me O oelete TITLE Clchange ]
NAME HAME
STREET ADDRISS SIREET AQURLSS
Y- 8T-20F Crry-St-2iP
TIRLE O petete it [J Crange  [J AT
MNAME HARE
SIREET AGDRESS STREET ADDRESS
CrFY-S1-2IP GHY-S1-2P
12. { hereby cerify that the mformation supphed with fhis ding does not qualify for the exemplans contained 1n Sectan 119, flonda Statutes 1 further cacdy that the inlormaton
wndicated an s rapor ar supplemental repont is true and accurale and that my signature shalt have the same tagal eftect as if mada under cath, that t am an officer or direct:

at the corparation of the recaiver of Jrustee empowered W axecule this report as reguirad by Chapter 607, Flonda Slatutes, and thal my rame appears in Block 10 or Block 1.

it changed, or on ar attachma with an adgress, with gl ather kike empowared.
SIGNATURE: Q’ ?{S tmond  fhoweg Pude 150 154255870

3 .
U AN AR ey S———— - [P ———— ™ [, T A S 1




