2008 FOR PROFIT OORPORATION .
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P03000068567 2 Apr 30,2008 08:00 AM
. Entity Name:
1. Enliy Neme Secretary of State
335 SE 1ST INC
Prncipal Place of Business Mailing Address
335 5E 1ST AVENUE 335 S5E 1ST AVENUE
S s Hll\lm m I||I| l““ |I.“ ||m ||‘H |||’| ||m .Im |M| |““ ‘mm “ ‘m
2. Poncipal Place of Businass - No P.G. Box # 3. Mailng Addrass
Sute, Apt. #. ete. Suile, Ant. #, eic. 1st MOORE CR2E034 (1 0!07)
City & State City & State 4. FE: Number Appited For
20-0061714 Not Apghcatle
" Courury Ze Country 5. Certilicate of Status Desired [} E‘g‘;‘iﬁ?gj‘“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gA?%G&ES\{['- gé:&?\lEh\jENUE SUITE 101 Street Address (P.O. Box Number is Nt Acceptable)
BOYNTON BEACH FL 33435

City FL 21p Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or £otr, in the State of Florida. | am familiar with, and accept
the ciligations of repistered ayent.

SIGNATURE

= anruee ped G e pane of rog sdeeod nugertand [y 1 of catio INOTE Begis. a0 Ager | grjisht réQquiry wnel rau b g3 OATE

9. Eiection Camoaign Financing $5.00 May Be
Trust Fund Contribugtion. ] Added to Fees

!

10. OFFICERS AND DIRECTOHS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
LR PD O pevete TMF [ Change (] Aadition
NAME SIMPSON, ROBERT S NAME

STREET ADDRESS | 335 SE 15T AVE STREET ADDRESS , %% %%S_%a_ﬂ £l

orv st |DELRAY BEACH FL 33444 . 05/25/1); 13 150. 100

g STD [ oeele ML, O Change O Adition
NAE SIMPSON, MONA HAME :

STREFT ADDRESS | 335 SE 18T AVE STAFFT ADDRESS

OITY-5T-217 DELRAY BEACH FL 33444 CITY-S1-JIP

HTLE [ Dacte e [ Change  [T] Acdinen
NamE HAME

STREET ADLRESS STREET ADDRESS

LY -ST-28 LITY-ST-2P

e [T beete TIME O change [ Addition
HAME HARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-51-2IP

fITLE 3 peere TAILE [3 Change ] Addition
NAME : HAME

STREET ADDRLSS STAEET ADDRESS

CITY-ST-21P Cy-§1-2IF

TLE O Deiste TLE [ Crange [ Additian
NAME 1EME

STREET ADORESS STREET ADDRESS

CITY S1.2P . CITY-ST-2P

12. | hereby certity that ths information supplied with s filng does net qualify for the exemptions contaned in Sectior: 119, Ficrida Statuies. | further certify that ine information
indicated on this report o supplerrental repont is trie and aceurale ana that my signature shall have the sams legal eftect as if madc under ozih; that | am an officer or director
ot the corporation or the receiver or trustee emoow'd to execute this report as required by Chapier 607. Florida Swatutes: and that my name appears in Block 13 or Block 11

it changed, o« on an altachment wilh an addrass, it al other like empowared.

Dayinwe Foore »




