A FILED

2008 FOR I;.hOFIT CORPORATION Apl‘ 07,2008 08:00 A!

ANNUAL REPORT

DOCUMENT # P03000010995

1. Entity Name

INLAND FULTON, INC.

Frincipai Piace of Business Mailing Address
3125 JACKSON AVE. 3125 IACKSON AVE.
MIAMI, FL 33133 MIAMI, FL 33133

TR ARV A

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - e o

Secretary of State

11-3679004 Not Applicabte

$8.75 adddional
Fee Required

5, Certiticate of Siatus Dasired O

6. Name and Addrass of Currant Registered Agant

FULTON, STANLEY M Do NOT WRITE

30086 AVIAITION AVE

TIAMI, FL 33133 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, ana accept
Ihe obligations of registerad agent.

SIGNATURE
Sgnature, Iyped o prinied nama of regestered agent and utle f apphcable (NOTE. Rogestared Agent 1gnature required when renstaing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
Tt PSTD
NAME FULTON, STANELY

SIREET ADDRESS | 3006 AVIATION AVE 3A
CIy-SI-2IF MIAMI, FL 33133

TILE MGR ) HJJDBB}_:'#-E\:
NANE PANTIN, MARIA 1 b &

STREET ADDAESS | 3125 JACKSON AVE
CITY-§I-2P MIAMI, FL 33133

nLe
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

NiLe

NAME

STREET ADDRESS
Cly-81.2P

NTLE

NAME

STREE1 ADDRESS
GIIY-S81-2IP

12. 1 hereby certify that the informaltion supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Fiorida Statulas. | further certify that the information
indicated on this report or supplemental report is true and accurata and lhat my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the recaiver or trusiee empowered 10 execule this reperl as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an attachmeant with an address, with all other like empowersd.

SIGNATURE: \QT[Z*J"\ m, [l “-0/-68

S/GNATURE AND TYPED OR PRINﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




