2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000052531

1. Entity Name

SBD TRADEMARK, INC.

Principal Place of Business

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139

Mailing Address

1697 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139
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FILED
May 05, 2008 08:00 AN
Secretary of State

A OO0

04252008 No Chg-P CR2EQ034 (11/05)
4. FE) Number Applied For
20-0973236 Net Applicable

5. Cartificate of Status Desired

0 $8.75 Aaditional
Fee Required

ame and Address of Current Re

gistered Agent

DEVLIN, TIMOTHY R CPA
DASZKAL BOLTON, LLP

2401 NW BOCA RATON BLVD
BOCA RATON, FL 33431
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8. The above namad antity submiis Inis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. 1yped or pred nama of regisiered agent and

nhie if appicate

{NQTE: Registered Agent sgnatura required when remstatng)

FILE NOWII! FEE IS 5150.00/
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS ]

TIILE P

NAME AGATSTON, ARTHUR S
STREETADDAESS | 1691 MICRIGAN AVE. SUITE 500
CITY-ST-2IP MIAMI BEACH, FL 33139

VP

AGATSTON, SARI

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL. 33139

TITLE

MAME

STREET ADDRESS
CiTY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5I-2IP

indicated on §

changedd, or on an attachment

SIGNATURE:

ddr;s, wilzll other like empowered.

1

|

|

12. | heraby cenifgjhat the information supphed with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes | further centify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer ar director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%%@%4%«:[/ o, |

Daytna Phans #




