2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000009125

1. Eniity Name

DURHAM BUILDING, INC.

Feb 11, 2008 08:00 AM
Secretary of State

Principal Place of Business

9600 W SAMPLE RD
SUITE 300
SgRAL SPRINGS FL 33065

Maling Acidress

3232 NW 62 LANE

C/0 ANDY SNEIDER
BgCA RATON FL 33496
u

2. Pringipal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, cte.

Suite Apt. #, @i,

LT

1st MQORE CR2E034 (10/07)

City & State

Ciy & Stale

4, FEI Number Apphied For

65-1077485

Not Appticable

4 Counir Z. Countr i
P Y P iy 5. Certificale of Status Desired O $8.75 ‘Dfdd“"’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmn

SNEIDER, ANDREW |
3232 NW 62ND LANE
BOCA RATON FL 33496-3395

Street Address (PO Box Number is Not Acreptable)

City FL

Zirs Code

8. The aoove narmed enuly submits this statement for the pursose of changing its registered office or registered agent, or notr. in the State of Flonda. | am familiar with, and accept

e GuIgElons of registerad agent.

SIGNATURE

Sanaire, lyped o prered 1amo O reg slered apert s W s 4 ATpiaazie,

GTE Fegishren AZOR §QNMItF "eOuIED whan foIrTibl g DATE

y I!
f—'Make Check Payabié 0. Fiorida Depariment of State

9, Election Campaign Financing
Trust Fund Cenwribution. [

$5.00 may Be
Added to Fees

0. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

TE P I Deee THLE [ Change  [J Aoeition
NAME SNEIDER, ANDREW | NAWE |

STREET ADDRESS | 3232 NW 62ND LANE CIAEET ADDAESS - L|I_ILIUULH_I,_T oo _ o

CITY-ST- 2IP BOCA RATON FL 33496-3395 cITY-5T-21P D220 08-30058-018 150,70

THLE O oewete TITLE [ Change [ Aadition
NAME FAME

STREFT ADDRFSS STREFT ADIRESS

CHY-51- 1P LTy - 5T- 2P

TILE [ peiate TILL () Crange [ Audhon
NAME HAME

STREET ADDRESS STREET ADDRESS - . T
oITY-ST-218 CRY-ST- 2P

TILE O Deete It [] Change ] Additon
NANE NAME

STREET ADURLSS STREEY ADDRESS

OITY-$7-21 CIY-51- 2P

TITLE. [ peele TIILE [ Change [ Additon
NAME NAsAL

STREET ADDRLSS STALLT ADDRESS

omy-§1-219 CIIY- S1- 24P

TIEiE [ peiate e [ Changs [ Addition
HEME HEME

SIREE] ADDRESS STAFET ADDRESS

oITY-ST-21P CITY-S- 2P

12. | hareby certity that the information suoplisd with this filing does net qualify for the exemgtions contained in Sechion 119, Flerida Statutes. | furiner certity that the information
indicated an this report or supplemental report is true and accurate and that niy signaturg shall have the same legal ettect as if made under oath; thet ! am an efficer or diractor
of the corparation or the recever of trusiee empowered to execute this repgrl as requved by Chapter 607. Florida Siztutes; and that rmy name appears in Biock 15 or Block 11

it changed, or on an attachm

SIGNATURE:

wilhjan adcipas, with all other ke empo

2-1-0% 95 255-8750

SEGNANf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Daviog Fooe 4




