2007 FOR PROFIT CORPORATION-.
ANNUAL REPORT (AR)

DOCUMENT # P04000150716

1. Entity Name

OBJECT OF DESIRE INC

Frincipal Placo of Busincss

4917 TRADEWINDS TERRACE
FORT LAUDERDALE Fi_ 33312

Mailing Adadress

4917 TRADEWINDS TERRACE
FORT LAUDERDALE FL 33312

2. Pnncipal Place of Business - No P.Q. Box #

Lgin_ 1

3. Maling Address

FILED

Feb 23,2007 08:00 AM

Secretary of State

IMEMRTVRRATIN

Suito. Apt. . olc. Suilo. ApL. #, cle. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Slato _ 4. FEINUMDC! g 1840424 Appliod For
) /Fz)ﬂ Lﬁu‘-\{{l'-lojz.. f{/ ﬁ)ﬂ_,'r L&;\Qég,',.\f ‘p _F(w % Not Applicable
e Country Zp Counlry i ; $8.75 Additional
) . fi i .
'}‘B’;\ V1.C A 333 IL M . S A 5. Certificate of Status Desired O Fee Requirad
6. Nama and Address & Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

SANDORA, NICHOLAS
4917 TRADEWINDS TERRACE
FORT LAUDERDALE FL 33312

Sireet Address (P O. Box Number is Not Accoptablo)

City

Zip Cadae

FL

8. The above named antity submits this slatement for the purpose of changing its registored ofiico or registered agent, or bolh, in the Stale of Flonda. | am (amiliar with. and accepl

tha obligalions of rogislerad agenl.

SIGNATURE

Sgnaiure, lyped o prited name of registered agen and tilo ¢ apphoeble

(NOIT: Ragpsiared Agant signature ruqurad whe s renstahingy

DATE

FILE NOW!! FEE IS $150.00-
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Y P 1 Delele ILE [ change [ Addilion
NAME SANDORA, NICHOLAS NAMI UOONOCR4SS 14

sTreet aponess | 4917 TRADEWINDS TERRACE STREL T ADDRLSS 03 05070001 0-00% 150,00

crY-SI-2IP FORT LAUDERDALE FL 33312 CITY-S1- 7P

nne v T Delele nne [CJchange [ Acdiven
NAME SANDORA, BENJAMIN NAME

sinry anpaess | 4917 TRADEWINDS TERRACE SIRICT ADDRESS

ely-si-7p FORT LAUDERDALE FL 33312 ony-Sl1-71P

F (IR HIIE - O ohangy T2 Addiien
NAME NAMI

SIRLET ADDHESS SiRLLT ADDRI8S

CIlY-SF- e CIry-S1-/1P

Mg 7 petete TILE T change [ Adilion
NAME NAME

STREET ADDRE S8 STRLI'T ADDRLSS

CITY - S1- 4P CITY-SI- 4P

lIHE O oelote IiLr O coange [ Addilion
NAME NAME

SIRELT ADDRESS SIRFLT ADDRE 53

CITY-8{- 21> CITY-S1- 1P

TIE [ petere e [ Change [ Adaslion
NAME. NAME

SIRELT ADODRESS STRFT ADDRE SS

CITY-8T- 7P CITY-SI- 2IF

12. I hereby cerlily that tho information supplicd wilh this filing dees not qualify for tho exomptions conlained in Section 119, Florida Stalutes. | further certify that tho information:
indicatod on this report or supplamental report 1s true and accurate and thal my signalure shall have the same legal offect as il made under oath, thal | am an officer o diractor
ol the corporalion or tho roceivar or rustec empowered 1o exacule Lhis roporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an altachmont wilh an addrass, with giothor like empowored.
SIGNATURE: Lo .dg'wé"—' -~

2—/2—=)




