FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000087278 04-26-2007 90186 016 ***150.00

1. Entity Name

ADDCO ASSOCIATES, INC.

Principal Place of Business Mailing Address q UU 04Ok}

5300 WASHINGTON STREET SUITE V307 5300 WASHINGTON STREET SUITE V307 ]

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ..

B — NG EAREHC ER AN
Suita, Apt. #, stc. Suits, Apl. #, etc, 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For —l

33-1110751 { JNO[ Applicable
e Country Zip Country 5. Certificale of Slatus Desired [ Ei‘lzi‘:}g:;“o"al
6. Name anc Address of Current Registerod Agent 7. Name and Address of New Registered Agent

e Sosces b NAoF. A

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Streat Address (P Box Number Is Not Acceptable)
4TH FLVgOR 32% A S FavE Road 7
MIAMI, FL 33145

Zip Code

W) govcepate iaras FL|BS%, 4

8. The above named enmy submits this statement for the purposae of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, end accept

the obligations of regislered agent, /ﬂ
/ / ,M <

SIGNATURE
T 060 or orinted nare of tegistored &n afx! (NCTE: Ragistered Apent signalure 1oquirad when teinstating) . DATE ~
>
FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 Way Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addod to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
nILE PSTD O vetets TTLE [ Change [ Addition
NAME ADDISON, ERNESTR NAME
STHEET ADORESS | 5300 WASHINGTON STREET SUITE V307 SIREET ADDRESS
CITY-8T-7P HOLLYWOQOD, FL 33021 CITY-51-2tP
HILE [ deleta TITLE - [Jchange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
e O oetete TITLE O changs [ Addition
HAME NAME
STREET ADLRESS STRELT ADDRESS
CIly-ST-2P CITY-§T-2P
TLE [ oelete TILE [J thange [ Additian
HAME NAME
SIREET ADDHESS STRLET ADDRESS
CITY-ST-4iP CITY-ST- ItP
TILE 7 celete TITLE [ Changs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ palete TITLE [ changs  [C] Audition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P

12, | hereby certify that the information supplied with this filin, é; does not qualily for the exemptions contained in Chapter 119, Foride Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under vath; that | am an officer or director
of the corporation or the recsivar or trustes smpowaered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CQLJ T (dedasd )24 - 200 GG -Yy §/IG8™

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytime Phone #




