2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # P01000079971

1. Entity Name

BURKE HOLDINGS, INC.

Secretary of State

(03-18-2008 90015 031 ***150.00

Principal Place of Business

1421 WEST TERRA MAR DRIVE
POMPANO BEACH, FL 33062

Mailing Adtress

1421 WEST TERRA MAR DRIVE
POMPANO BEACH, FL 33062

ONETEES

2. Principal Place of Business - Mo P.C. Box # 3. Mailing Address

AR AT A

110 SWI128TH D 1110 St 128H e
Sulte, Apt. #, etc. Suite, Apl. #, BlC. 03072008 Chg-P CR2E034 (12/06)
State City & State 4. FEI Number Applied For
b:u/fﬂ L Dq vee, - 65-1135852 X |Not Applicable
32325 COEI;-VS A ZID3 373 2 S- CG[B}A‘ §. Certificate of Status Desiredt ] ?i‘;iﬁ?;;"mal

_ .. 8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BURKE, CATHERINE B

ﬂmm;C ﬂ7 @Jr/rz

1421 WEST TERRA MAR DRIVE
POMPANC BEACH, FL 33062

Street Address {P.O. Box Number is Not Acceptable)

1110 St 12874 D

3t

Ci Zl Cd
" Davie FL | *>% 23325

8. Tha above named antity submits this statement for Ihe purpose of changing its registered office or registered agent. or both. in the State of Horida. | am familiar with, and accepl

the ghtigations of registered agent.

4

SIGNATURE

Sigraturs, [yped o prates na e ot regis

il agent pad e i applicanle

(MOTE: Roristerad Aqsnl SInature waoing wnen reinstatiogy

FILE NOWI!! FEE IS $150.00

After May1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

THLE p Mnegem e QeSilont ClChange X Addition
NAME BURKE, CATHERINE B NAME T/lomf Gur}@

STREETADDRESS | 1421 WEST TERRA MAR DRIVE STREFT apRRESS | /1O §c¢/ (2 g1y D

Gily-SI-ip POMPANO BEACH, FL 33062 Ciy-51-2P Dawe. <& 33325

TiNE O eiere e Seereters [ Crange BT Adiion
NAME NAME Cathecine A. MorriSo

STREET ADDRESS STREET ADDAESS é River” ool

ITy-ST-2p Cliv-51-21p Westrord, CT p&§So

TITLE 1 pelate THLE . [} Change [ Aoditicn
NAKE MAME -

STREET AGDARESS SiREET ADDAESS

CITY-ST-ZiP Cly-21-4tP

TITLE O veiete MITLE [ change  [7] Audition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-29 CITY-S1-21P

TITLE 1 betsie TiTLE [JCrange ] Addition
NAME Az

STREET ADDRESS STREEE ADDRESS

QY. ST-7P Cliv-s1.2IP

TiTLE 7 Deiete TILE [J Change [ Addition
NAME Mz

STREET ADLRESS STREET ADDRESS

Cly-S1-Bp CiTy-57. 2P

of lhe Corporallon or the rec
changed. or on an attachr#

SIGNATURE:

not Qudhl\l tor lhv exemptions contaned in Chapler 119, Florida Siatutes. | further certify that the Information

hall nave the same legal ettect as if rmade under oath: thal | am an officer or director
y Chapler 607, Florida Statules: and that my name appears in Slock 10 or Block 11 it

s/au.d(ms AND TYPED OR PRINTED NAME OF smnwtea OR DIRECTOR

Date

Daytirre Phore »




