FILED
2007 FOR PROFIT CORPORATION Jun 15,2007 8:00 am

ANNUAL REPORT o ' kv
DOCUMENT # P01000091644 ecretary ol dtate
06-15-2007 90021 011 ***158.75

1. Entity Name

BURTON REID HOLDINGS, INC.

Principal Place of Business Mailing Address -

L ¥)
21174 LAVISTACR, 21174 LAVISTA CIR. q U 14U0%
BOCA RATON, FL 33428 BOCA RATON, FL 33428

e rem o ——————| | IR0

f9  wwepS Lot

Suite, Apt. #, etc. Suite, Apl #, elc.
06122007 Chg-P CR2E034 (12/06)
Bogwitn” /544 4 Deciy (28, L7
City & State City & State 7 4. FE) Number Applied For
? { Y é y 6# 53 Yﬁ , (/54 65-1148825 Not Applicable
Zipo Country Zip GCountry . . $8.75 Additional
5. Centificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name '
COHEN, BARRY —— ( "P{‘j’g/ Ng o/ /ﬂ‘/ . =
treat ress { ox Number is Not Acceptable
21174 LAVISTA CIRCLE G lrovss O A
BOCA RATON, FL 33428 .
ﬁﬂzx/ﬂ/’m/ Leb, SR 4
City / 7 FL I Zip Code
8. The above named entity submits this statgment for t se of changing i1s registered office of registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.
&y 0P
SIGNATURE
Signalura, typed or printed lgme of reééred ageni and title il applicable. {NOTE: Registered Agenl signature required when reinstating DATE
FILE NOW!II FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TILE D [T Delete TITLE p |3/Change [.] Addition
AV COHEN, BARRY NAME (oHe, B o
STREET ADDRESS | 1026 POINSETTIA RD STREET ADDRESS /9 Wpo 25 ioe
oNv-sT-2P | DELRAY BCH, FL 33483 civv-§1-27 Boywrow Beach, froeipd 33 55 &
TLE O oelete TITLE A [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-71P
TILE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
TILE ] Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-71P
TITLE O Delete TILE 1 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZIP
it 7 pelele TILE [ Change ] Addition
HAME HAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver or trusieg empo Rred
changed, or on an attachment with arragdres: b other tike

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Twsexecute lh|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/ o7 ﬁz///ag 1522,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date DY Phone ¥




