2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 19, 2007 8:00 am

DOCUMENT # P04000114803 Secretary of State
3&5‘,‘;'“6”5';; BUILDERS INC 03-19-2007 90094 021 ***150.00
Principal Place of Business Mailing Address
1000 LAKE IDA RD PO BOX 7418
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33482
R R ST G0 COCR R0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

14-1913185 Not Applicable
Zip Country Zp Courtry i i $8.75 Additional
5. Certificate of Status Desired O Foe Roquired 3l
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oy

SPIEGEL & UTRERA, PA. Philip Kaplan
1840 SW 22ND ST. Street Address (P.O. Byx Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 24ZA Haroor Cirgle

A “Delrcay BEGCKH  FL 2=,

8. The above named is statement for the purpose of changing its registered office or registered agém. or both, in the State of Florida. | am familiar with, and accept

the obligations of gogist

SIGNATURE

‘sém-.mmuﬂﬁrmumufmmmmmnwum (NGTE: Ragistansd Agent signiurs requirad when reinsiating) DATE
¥
FILE NOWM FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
2113 PSTD [ Detete TLE Cchange [ Addition
NAME KAPLAN, PHILIP NAME
STREET ADDRESS 1 1000 LAKE IDA RD STREET ADURESS
CIvy-S1-21P DELRAY BEACH, FL 33444 CITY-ST-7P
TITLE 3 telete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TME [ Delete THLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P GiTY-SI- 2P
TILE O petete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2P
LE O petete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-7P CITY-S7-2P
MLE [ Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P A CITY-5T-2P

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
port is true and gccurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

— 3/1to7 51,/ 330-3140

SIGNATURE AJSD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Photre #

12. | hereby certify that the infi i
indicated on this report or sugple:
of the corporation or the receiver,
changed, or on an attachmy

SIGNATURE:




