2007 FOR PROFIT CORPORATION L
ANNUAL REPORT NS

o
DOCUMENT # P02000009668 Fl L E D
FUTURE DIVISION, INC. ' o

1. Enflity Name
07 JAN -3 AN Hi: 58

Principal Place of Business Mailing Addrass CeRl TAR Y OF § Ié}{;
1289 SW FLETCHER LN 1289 SW FLETCHER LN T;:il R*T&A SSEE. FLERIDA
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 R
e e BT G A A T
2SES SE PIXIE HwY 285S SE.PWIE HWY
Suite, Apl. #, elc. Sui:a‘_, Apt. #, elc. Cho-p CR2EQ34 (1
solTe 112 suiTe uz T e g s t2108) ()
Clty 8 State Cily & State e I \ fAdRdd fipr |
sSWaetT o STUMLT TL 80-003782 i Abpittabie
B?Q q b Gountry SZE‘Q‘ q b Eouniry . Caertiticate of Siztus Desired N gg;;g&:ﬁﬁmal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORON, RICARDO J -
1289 SW FLETCHER LN Streat Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE
FL, FL 34853
City FL I Zip Code

8. The abeve namad entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre. yred of prinked narme of fegistered agent and Ltie |t appicable {NOTE. Registsrad Agant signatuire raquited whan rainstzting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5_00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTS O betete e LU N2 300 T L8 O Addiien
NAME MORON, RICARDO J NAME 01/03/07--N1062—008 #1538, 75
SIREET ADDRESS | 1289 SW FLETCHER LN STREEF ADDRESS
CITY-s7-2°P PORT ST LUCIE, FL 34853 CITY-ST-2P
HILE v ﬁﬂeug e [ change  {7] Addition
NAME MORON, JULIOC NAME
STREET ADDRESS | 1289 SW FLETCHER LN STREET ADDRESS
CIry-S1-apr PORT ST LUCIE, FL 34953 GIrY-ST-2P
TLE 1 velete e [J change T Additian
NEME HAME
SIREET ADDRESS STREET AODRESS
CIY-51-3P CITY-ST-2F
nne [ pelet e [ change [} Addilion
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LT {1 Delete TLE CJcharme [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE [] Delete TILE CIChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F

12. I hereby cerify that the information supplied with this filingrdoes not quality far the exemptions contained in Chapter 119, Florida Statutes. | further cartily that e information
indicated on this report or supplemental raport is true andl accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an officer or diraclar
aof the corporation or the receiver or (ghistee ampoweradfio execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with gh address, with 24 other like empowerad.

SIGNATURE: icAibo JHosoN  olfoz J200M (‘}66\25_14‘1-15
WMmoﬂﬂrmumewmmmmwﬁmm Das Caytira Phona #

@ Mirhef | IAN 2 20087




