| FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
13208 CORP.
Principal Place of Busingss Mailing Address quuev—-
123 SE 3RD AVE, #526 123 SE 3RD AVE, #526
MIAMI, FL 33137 MIAMI, FL 33131
R ST S OO SR R

Suite, Apt. #, etc. Sulte, Apt. #, alc. 01192007 Chg-P CR2E034 (12/086)

City & State City & Slate 4. FEI Number Applied For

65-1217978 Not Applicable
o Counry Zip Country 5. Certificate of Status Desireg 0 2383-;21 L’:‘r’:‘;‘j"“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - - -—_— - Name — - - -
TAGUE, BRIAN
2645 BISCAYNE BLVD-SFE-$600 /L/Lf [ 6@; C /C E(—C M_Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 — 3 4o =7 (s FLoor
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorica. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registeced agent and tille it applicable. (NGTE: Regislered Aganl signature required when reinstating} DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 9] 3 pelete TITLE O change [ Addition
NAME TAGUE, BRIAN RAME
SIREET ADDRESS | 201 S. BISCAYNE BLVD., STE. 2600 STREET ADDRESS
CITY-§7-21P MIAMI, FL 33131 CY-§T-2P
TITLE O petete TnE OO Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-81-2IF CITY-ST- 21
JLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S7-2
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE 73 etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE 1 velete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

SIGNATUREW %ﬂ F-2-z097 dor 375-416 0
IGNATURE AND TYPEMIMAME OF GIGNING OFFICER OR DIRECTOR Date Daytirme Prane 4




