FILED
2 P ANNUAL REPORT T O May 06, 2008 8:00 am

DOCUMENT # P03000078199 Secretary of State

1. Entity Name 06 *oke s
DANIEL MAURICE TATE, PA 05-06-2008 90036 032 150.00

Principal Place of Business Mailing Address
600 N PINE ISLAND ROAD 1030 NW 108 AVENYUE
SUITE# 150 PLANTATION, FL 33322

PLANTATION, FL 33324

3

LA S 0ty de.

Suite, Apl. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)

City & State . City & State 4, FE|l Number Applied For
Platatinn YL 20-0103479 Not Apaicable

Zip Country 2ip Country » i 33.75 Additional
?‘ ,2)3 %7 \_’ RS A_ 5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T mem—me— - -- - - Hame - - - - -

TATE, DANIEL M
1030 NW 103 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION’ FL 33322

City FL Zip Code

M /'-,f.
SIGNATURE "

Signattte, typed or printed name of registerad agent ang titio f applicabia, (NOTE. Registerad Ager signature required when rginstating} DATE
FILE NQWHI FEE 1S $150.00 9. Efection Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added 1o Fees
10, o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TILE O change [ Addilion
NAME TATE, DANIEL M NAME
STREET ADDRESS | 1030 NW 108 AVENUE STREET ADDRESS
CiTY-31-2P PLANTATION, FL 33322 CITY-ST- 217
TILE 3 pelele T1LE [Ochange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-ST-2IP
TLE (3 Detele TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J
TI7LE O petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TiLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ oetete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fjfwwuq/m@ DA EL  TATE ‘f/moa’ Q-24 8583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytirme Phora 8




