FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000001080 04-23-2007 90103 023 ***150.00
1. Enlity Name
676 W. PROSPECT ROAD, INC.
Principal Place of Business Mailing Address q““'a B HIs
676 W PROSPECT ROAD 676 W PROSPECT ROAD '
FT LAUDERDALE, FL 3330% FT LAUDERDALE, FL 33309 .
TS B LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4751179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.;gqlﬁdrecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MALCY > Co Name
WARLYES, JOEL N
676 W PROSPECT ROAD :,‘ Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL Zip Code

8.- The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he ghbligations of registered agent.

a

SIGNATURE
Signature. lyped or printed namu of registered agen] snd tile il applicable. (NOTE: Registered Agent signature required when rainslating} DATE
T . . . y .
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS 11. B ADCITIONS/CHANGES 7O OFFICERS AND OIRECTORS IN 14
TILE PD O velste TTLE [ Change [ Aduition
NAME MARCUS, & KY-Y-7 % r NAME
STREET ADDRESS | 676 W. RvweRORT R0 PREOSPEC STREET ADORESS
CITY-57-2iP FORT LAUDERDALE. FL 33309 CITY-S7-2IP
TILE O Delete TITLE [ crange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2P
MIte 3 Delete TITLE [ cChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-§T-7IP
¥ILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-ST-7iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I CITY-ST- 2P
TimLe O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-§T-2ip

12. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustee d
changed, or on an attachment with an addrg

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

Wue and accurate and that my signature shall have the same legal etect as if made under oath; thai | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGNATURE AND ;am' o;}mmso NAME COF SIGNING OFFICER QR DIRECTOR Date Daytime Phone &

-/




