2007 FOR PROFIT CORPORATION
. ., ANNUAL REPORT (AR) FILED

DOCUMENT # P04000067342 Feb 01, 2007 08:00 AM
1. Eniy Namo Secretary of State
SOUTH FLORIDA BRICK & STONE COMPANY
Pringipal bfacc of Businass Mailing Addross
101 NW 13 AVE 101 NW 13 AVE
TS
2, Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, alc. Suile, Apl. #, elc. 15t MOORE CR2E034 (TOI‘OB)
Cily & State City & Stale 4, FEI Number Apptied For
05-0601941 Nol Applicable
2p Country 4 Country §. Certificate of Status Desired | gg'gfqlﬁ:’:;ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
DORCHAK, KENNETH J -
1 1900 B|SCAYNE BLVD STE 310 Streot Addrass (P C. Box Number is Nol Accaplabie)
N MIAMI FL 33181
City FL | Zip Code

8. The above named oniity submits this stztoment for the purpose of changing ils registered oflice or registered agent, or bolh. in tho Stale of Florida. | am familiar with, and accapt
Iha obligations of regislered agent.

SIGNATURE

Signature, typed or phintad name of ragistared agent and hte * applcable. (NOTE Registeied Agent signature roguiraa when rainslating) DATE

FILE NOW1!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 ' -
Make Check Payyablo to Florida Department of State TrustFund Contriputon. . L] Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/VP [ Delete nnt ) change () Addition
NAME HASTINGS, ANNE NAME
sTrert appress | 10317 W, ROUTE 6 SIREET ADDRESS
CIEY-SI-7IP MOKENA I 60448 CITY-SI-21P
i s/T [J Detete e . O change  [J Adtlin
NAME BURKE, JOESPH T NAME
STREET ADBRESs | 9171 SW 192 DR STREET ADDRESS HI0EONELST I
ory-s-z¢ | MIAMI FL 33157 aIy-s1- 2P 02607 -30057-025 150,00
TILE [ Delete TIHE [ change [ Additon
NAME NAME
STREET ADDRESS SIRFET ADDRFSS
CiTy-S1-2p CIry-ST-71p
N 1 Delete TILE 3 change [ Addition
NAME NAMT,
STREE) ADDAESS SIRIET ADDRESS
CITY- ST-ZiP CITY-SI- 2P
I [Z] Defete TILE [ cnange  [] Addilion
NAME NAME
STREET ADDRFSS STRFET ADDRESS
CITY-SI-7IP CIY-SI- 2P
TIE [ Delete TINE [ change [ Addilion
NAME NAME,
STREET ADDRESS SIREFT ADDRESS
CHTY-ST-21p CITY-ST-2IP

12. | haroby corlily that the infermalion suppliod with this filing does nol qualify for the axemptions contained in Soction 119, Florida Statutes. | further certify that 1he information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the samae legal effect as if macie under oath; that | am an officer or director
&f tha corporation or lhe receiver or iruslee empowered lo executa this report as sequired by Chaptler 607, Florida Statutes; and that my name appoars in Biock 10 or Block 11
if changed, orgn an altachmaent witl

SIGNATUR

Daytime Phone &




