2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000034714

1. Entity fame -
NEEDHAM CAPITAL PARTNERS, INC.

May 22, 2007 08:00 A
ecretary of State

Mailing Address

21 TAM O SHANTER LANE
BOCA RATON, FL 33431

Principal Place of Business

21 TAM O SHANTER LANE
BOCA RATON, FL 33431

T TR

05162007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE
20-0349835 Not Applicable
5. Certificate of Status Desired (I} gg'zqu:dm'

8. Namas and Address of Current Reglistemd Agent

LUCERI, FRANK ESQ.
7777 GLADES ROAD
SUITE 210

BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

wrad
o

Sigratura, typad o prisd nama of regatered sgent and 1t f applcabis {NOTE: Regy Agent my DATE

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay &
Added o Fees

FILE NOW!I! FEE I8 $150.00
Dus by SBeptember 14, 2007

In sccordance with s. 807.183(2)(b}, F.5., the
corporation did not recaeive the prior notice.

OFFICERS AND DIRECTORS B

D.P

NEEDHAM. WILLAIM

21 TAM O SHANTER LANE
BOCA RATON, FL 33431

STREET ADDRESS
Ty-gT-2P

UDE0NTE4604

5310730002017 150,60

WM
STREET ADDRESS |

CITY-S7-2P

STREET ATKRESS
CITY.ST-2F

DO NOT WRITE

iIN THIS SPACE

STREET ADDAESS
CiY-ST-2P

e

RAME

STREET ADDRESS
CITY-ST-21p

TME

NANE

STREET ADDRESS
Chy-§1-29

12 | hereby certify that the information supplied with tis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an sttachment with an address, with all other like empowered,
5ll6/67 75462t 9

SIINATURE AND TYPEL OR PRINTED NAME OF SXGNNG OFFICER OR INRECTOR

]

SIGNATURE: ﬂﬂmﬁbﬁ. WILLIAM NEEORAMA
Deytrne Phone #




