'& FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 08:

ANNUAL REPORT

DOCUMENT # P01000098628

1. Entty Name
EQUITY PARTNERS TEN, INC.

Principal Place of Business Mailing Address
3125 W. COMMERCIAL BLVD. 3125 W. COMMERCIAL BLVD.
SUITE 100 SUITE 100
e UG O A
04082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e N Rppiea For
65-1145150 Not Applicabla

0O $8.75 addttional

5. Certificate of Status Casired ;
. Fee Required

6. Name and Address of Current Registered Agant

KAHAN, DAVID DO NOT WRITE

3125 W. COMMERCIAL BLVD.

E?.IIE\JS%RDALE. FL 33309 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Symaluie, typad of pinled neme of registerad agant and itk il applicable (NOIE Rogstered Agant signatute required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TiLE PD LO0n0S0ES 05
NAME DANZANSKY, BERNARD 0501 ADE-800S7-00T 150, 00
STREETADDRESS | 3125 W. COMMERGIAL BLVD., SUITE 100 Tt - T
CITY-§7-21P FORT LAUDERDALE, FL 33309
TITLE VPSD
HAME KAHAN, DAVID
STREET ADDAESS | 3125 W. COMMERCIAL BLVD., SUITE 100
Gy - S7- 2P FORT LAUDERDALE, FL 33309
1IMLE VPD
NAME LEON, SCOTT
STREET ADDRESS | 3125 W. COMMERCIAL BLVD. , SUITE 100
CITY-ST-2IP FORT LAUDERDALE, FL 33309 DO NOT WRITE
TITLE -
IN THIS SPACE
STREET ADDRESS
Y- ST 2P
TILE
NAME
STREET ADDRESS
CHTY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

00 A
Secretary of State

12. | haraby certify that tha information suppli Lung does not quality for the exemptiong containact in Chapter (19, Florida Statutes, | further certify that the information
indicatad on this report or supplemepeel report is true And accurate and that my signature shall have the same Jegal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver opirustea empows) tq this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment withlan address, w,
AH#AN) ‘1‘/ 7(0f _454-549-390r

o

SIGNATURE: $TGRING OFFICER OR DIRECTOR Date Daytme Prone

SIGNATURE AND




