2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000097256 Apr 04,2008 08:00 AT
1. Ennily Nama . i Secretary Of State
SQUARE BUSINESS, INC.
Rrircipal Place of Business Mailing Acldress
4368 NW 17 AVENUE . 4368 NW 17 AVENUE . ’
R WO TR
2. Pringipal Place of Busingss - No PO, Box ¥ 3. Malling Adcrass
Suite, Apl. #. etc. Suile, Apt #. eic. 15t MOORE CR2EQ34 (10/07)
City & Grate City & Siale 4. FE! Number Apphed For
52-2383219 Not Apghesble
o Couniry zp Courtry 5. Certficate of Status Desired O gg'gggggétionaf
6. Name and Address of Current Registerad Agent 7. Name and Addrege of New Registered Agent
Namea
RICHARD E. BASHA, P.A. - :
600 SOUTH ANDREWS AVENUE Sreet Address (PO Box Number is Not Acceptatilg)
SUITE 302
FORT LAUDERDALE FL 33301
City FL Zip Sode

8. The above named ertity submits this statement for tha puroose ¢f changing its registerad office or registared agent, or cotn, in the State of Flonda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

SgRdiLe, Ly of RPIFRe] (a1 Al regrhierad fuerland Te | anpheatie INGTE Fagisiorag Agerl § ONL/e feOuirst wiol romesaur gt DATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

D 2 Detete T ERIH; ‘u}-“'r::r‘ina O change (7] Adaiiion
JOHNSON, HENRY HALE 0415/ 5'8“». L fE=006 150,060
STREET ADDRESS | 4368 NW 17 AVENUE STREET ADDRESS
ory-sT-2r [ MIAMI FL 33142 CY-51-2F
TITLE [ perete e [ Change [ Asddion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ] CITY-ST-2IP
TITLE 3 Deiete L [ change [ Additicn
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TME [ Daiete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
GITY-S1-2IP CITY-57-71P
TILE [ peiete TMLE [ Change  [7] Addition
HAME HAWE
STREET ADDRESS STREET ADURESS
CITY-S1-21F CIY-SE- 2P
TINLE 1 Deicte TITLE [ Chamge [ Additon
NAME NAME
STREFT ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-§T 2P

12. | hereby certity that tha information suppligd vath this filng does not qualify for the exemetions contaned in Section 119, Flerica Statutes | furtner certiy shat the information
indicated on this report or supplem repan ig lrue and accurate and that ny signature shall have the same legal eftact as f made under oath. that | am an officer or direclor
ot the corpgraiion or tne receiveAdr frustee gipowered 1o execute this report s required by Chapier 807, Florida Staiutes: and that my name appaars in Black 10 or Block 11
it changed, or on an attachmepf wilh arl a Laitrall olher-h

bnry L. J/,.rm Lr.of o8 F31LFC)

Wen‘bﬁ BRINTED NAME OF SIGNING OFFICER OR DIRGETOR Cia Nt e Fnone &

SIGNATURE:

SIGNATUKE
[



