2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT #P01000019750

1. Entity Name
1500 BUILDING, INC.

Secretary of State

(03-31-2008 90023 006 ***150.00

Principat Place of Business Mailing Address

1500 E. ATLANTIC BLVD.
POMPARO BEACH, FL 33060

1500 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33080

2. Principal Pltace of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, efc, Suite, Apt. #, elc.

01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ' Applied For
65-1081066 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ ?:'Zs Additional
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registerod Agent
Name
@O?S}DAN& racesreet Oates , Daniel €
E ATLANTIC BLVD < [OQ “ l\\ﬁ Street Address (F.0. Bax Number is Not Acceptable)
SUITEB
POMPANO BEACH, FL 33060
City . Zip Code
/7 A . 4 FIL
8. The above named enif borfly s At At thf purpose: of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obiligations of rpg) te erf.
SIGNATURE ‘/' //11/ 3-27 -0%¥
: eid o pr wprtrtfizionsd aguniing ite f applicebla. {NOTE: Registorac Agent Tigranne requirad when reinstating) DATE
’ 9. Election Campaign FRnancing $5.00 may Be
FILE NOWT! FEE IS $150.00 Tt Fund Conbibution. m*;:;

After-May 1, 2008 Fee will be $550.00

10. OFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE P ’ 3 Detete me O Cange [ Addilion

NAME LINN, ALTON A JR NAME

STREET ADDRESS | 1500 E. ATLANTIC BLVD. STREET ADDRESS

CIY. ST- 2P POMPANQ BEACH, FL 330860 CITY-ST-TIF

TITLE VPST T pelee THLE O Change {3 Adefition

NAME OATES, DANIEL E RAME

STREET ADDRESS | 1500 E. ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2F POMPANQ BEACH, FL 33060 CITY-ST-2P

e [ Deiete THLE OcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CAY-51-2P

TE O Delete THLE O change [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-DF

TLE 3 Detete TIRLE O cChange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P any-s1-Ip

TmE [ Dexte THE [ Chemge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /’\ CITY-ST-2P ‘

12. | hereby certify that the n ior] supplied Yo not quality for the exemptions contained in Chapter 119, Florida Statutes. | further, certify that the information
indicated on report or su e ateandmatmysignaiuremallhavemesmnelegaleﬁectasifmadeurmm;manamanofﬁoeradirecﬁx

changed, or on an attach

SIGNATURE: \/

ecute this
HjeNike empowered.

ep?rtedasrequiredbyChapterGUT.FbﬂdaSlalmes;andmainwnmappwshmock 10 or Block 11 if

3-37-68 Q54 -9A3 4y

Wmmm?@uﬁ&@nmmm

I

Derytir Phorv #



