2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P02000074834 -
E;HC“EE?FONAL DEVELCPMENT CORPORATION OF
SOUTH FLORIDA

Secretary of State

Principal Place of Businass Mailing Address
991 NW 54TH ST /0 DAVID C. BOAS, CPA
MIAMI, FL 33127 11440 N. KENDALL DRIVE, #205

MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

ARGV

01152008 No Chg-P CR2EQ034 (11/05)

4, FEI Number Applied For
61-1426756 Nt Applicable
5, Certificate of Status Desired (] $8.75 addtional

Fae Required

6. Name and Addrass of Currant Registared Agent

SCHWARTZ, JAY D

17701 BISCAYNE BOULEVARD
SUITE 200

AVENTURA, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept ‘

the obligations of registerad agent.

SIGNATURE

Signaturs, lyped gr proted same of registered agent ang tlie if AppAcatig (NOTE Rttt AGEN ST HIGUINEd W0MD 1rsIaNg) DATE ‘

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Conlribution. Addad to Fees
10. OFFICERS AND DIRECTORS ]
NRE D
NAME FAINE, MICHAEL ‘

STREET ADDRESS | 2350 JARDIN DRIVE
CiTy-S1-2IP WESTON, FL 33327

TR D

HAME FAINE, ANDREA
STREET ADDRESS | 2550 JARDIN DRIVE
CITY.51-2P WESTON, FL 33327

Tfte

NAME

SIAEET ADDRESS
Cify.si.zip

TLE

NAME

STREET ADDRESS
CiTv-51-21P

TIFLE

NAME

STREET ADORESS
CIFy-57-21P

NTE

NAME
SIREET ADDRESS
iy -ST-2ip

HH00N0EE2:;

7
0326,/ IB~E0021

1
~017 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby cartify that the information suppliea with Lhis mané; doesa
indicaled on this report or supplemental report is true and 32
ol the corperation ¢r th
chang=d. Or n an atac

SIGNATU

ewer gr trustaa empowerad 190
e empowered

nt Aith an ad/dym)fith all gihg
/ IP\r &2

ot qualify for the exemptions contained in Chaptar 118, Florida Statutss. | further certify that the information
b and that my signature shall have the same legal ellect as il made under oath; that | am an officer or direclor
& this report as required by Chapter 607, Figrida Statutes, and that my name appears in Block 10 or Block 11 if

T aMo TYPE0 BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore 4

/ 3/7 [y 205) 25499
il il




