| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

'DOCUMENT # P04000032932 04-28-2008 90361 004 ***150.00
1. Entity Name
CLUB QUARTERS INVESTMENTS, INC.
Principal Place of Busingss Mailing Add'ress 4 U u o JIko
3001 W HALLANDALE BEACH BLVD 3007 W HALLANDALE BEACH BLVD
SUITE 300 . SUITE 300 o
PEMBROKE PARK, FL 33003 PEMBROKE PARK, FL 33009 ‘ ‘ ‘ .
e [ — MO AR
Suite, Apl, #, etc, Suite, Apt. #, etc, 04212008 Chg-P CR2E034 (12/06)
City & State City & Statea 4. FEl Number Applied For
20-4730794 Not Applicable
- e Counity . &~ B Country 5. Ceniiticate of Status Dedired ~ (] ' gi-;?q;iddm"“' —
6. Name and Address of Current Reglstered Agent 7. Name a;nd Address of New Reglsterad Agent
Nama
ANTHONY T. LEPORE, ESQ., P.A.
1890 NW 139TH TERR Street Address {P.Q. Box Number is Not Accaptable)
SUITE 200
PEMBROKE PINES, FL 33028 .
City FL l Zip Code

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

SIGNATURE :
Signatura, tyoed of prlnlod namu of registeved agent end tith Il appicabie. (NQTE: Repisteret Agani signatuse required when reinalating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O  added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D RS [ elete -y me [ Change [ Addition
NAME JENGLISH, LORI : NAME
STREET ADDRESS [*3001 W HALLANDALE BEACH BLVD #300 STREET AODRESS
cITy-S1-21P PEMBROKE PARK, FL. 33009 CITY-§1-21P
TITLE P . 7 Delete TLE o . Ol Change (] Addition
NAME TAVONE, JOHN : NAME
STREET ADDRESS | 3001 W. HALLANDALE BEACH BLVD. STE 300 |} STREET ADDRESS
CITY-S7-2IP PEMBROKE PARK, FL 33009 CHY-§1-21P .
TITLE ] Dekete HE : [ change [ Addition
NAME HAME ’
STREET ADDRESS " Y STREET ADDRESS
CITY-ST- 2P cITY-s1-2p
TITLE ] Delete e [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE ) [ Change [ Addiiiion
NAME NAME
STREET ADDRESS ‘ ‘[l STREET ADDRESS
CITY-5T-2P . : CITY-$1-21F
iLE O oelete INLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP OITY-51-21P

12. 1 hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shalfl have the same laga! effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to executa this raport as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an atlachmenl wit| address. wilh all s jike empowered.

SIGNATURE: 2o Toha lavie ue {/ansmfm F4 L, fo-peto

IGNATURE ANa-TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR e Fhone ¥

[




