- S FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

- . ANNUAL REPORT _ | ;
DOCUMENT # P04000057209 ecretary of State
1. Entity Name 03-16-2005 90271 001 ***450.00

NEED SPACE?, INC.

Principal Place of Business Mailing Address
1300 NW 167TH STREET 1300 NW 167TH STREET ‘ BoUvvIiIvY
SUITE 2 SUITE 2

MIAMI, FL 33169 US MEAML FL 33165 LS

T e - UGG AR
Sue, Apl #. elc. - Suite, ADL. ¥, eic. mm 03}
’ e el

City & Siate City & State .| 4 FEl . ] [Apptied For
1T - 1102009 Ffoaiess
Zip ‘|- Country Zip Country . " . 8.75 Adaiional
. o §. Cenilicare of Status Desi _ Fee Required -
8. Name and Addrets of Current Registered Agont 7. Nama and Addross of New Registered Agent
- : Narme R -
CORPORATION SERVICE COMPANY - - = -
1201 HAYS STREET Street Addrass (F.O. Box Numnber is Not Acceptable) .
TALLAHASSEE, FL 32301
cy - j FL I Zip Code
8. The above named entity submits this slatemem for the purpose of changing its rewstemd offica or registered agem or both, in the Stale of Forida, | am familiar with, and accept
the obl:gauons of regnslered agent. .
SIGNATURE z =3 -
Segnitune. typad OF DOned e O rECEETEed doont ik K i APORC a0, [miennmuﬁqtmwmmndmmmm] - L oafE |
- FILE NOWI! FEEIS $150.00 - 9. Electon Campaign Financing - * $5.00'MayBe. [ . -
After May 1, 2005 Foe will be $550.00 Trust Fung Contibation. u Aoded to Feas: - | L
10 R R OFFICERS AND DIFIECTORS — L - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME - |0 . O vetere neE .o : Octange  [J'Addilion
NABE | weBB, WILLIAM C 1l O e -
STREL TADEJRFS 1300 NW 167TH STREET, STE 2 . STREET ADDRESS
CITY-SI- 2P MIAMI, FL. 33169 . [ B3N
e . T Detete e (3 Change - [ Aadition_
HAME NAME
STREET ADERESS : STREET ADDFESS - |
CATY-5T- 2 : . Cire-ST-20 “u
THLE O elets TRE ) Octae [ Addzion
NAME . o NAME . : :
. STREET ADDAESS . - STREET ADDAESS
“Lepry-gre - . . 'R oorv.st e . . _ . .
naE . DOoeee ME I Change [ Addition |.
NAME NAME . - ’
STREET ADORESS N STREET ADDRESS
Cry-S1.2P - : CiTY-57-D¢ . .
e ' 3 peiee nE ' OO Crange [ Adcliion
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-51-2P CiTY-ST-2P
me . O pelete TTLE . [ cChange ] Addition
NAME . T S NAME
smeepoRESS| . STREET ADDRESS | - -
cY-size . o o ) oveste T | I T T
12. | hereby ceriify that the inforrmation supphed with this lnﬁng does not qualify for lheexempllon stated in Section 119.07(3)(i). Florida Statutés. [ funher cerify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; thal | am an officer or direcior
of the corporation or the raceiver of rustee empowered 10 executs this repon as required by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Block 11l
changed. orenan anachj\i with an address mm all other like empowered ’
izl B - = -
SIGNATURE: pé( 2- 8 . PocyT So( cay. «u
'. SIGNATURE AND TV'PED OII ED KAME OF CFRCER OR [ . . i [N M‘h!"hcnl.l




