FILED
2007 FOR FROFIT CORFORATION Jan 16, 2007 8:00 am

DOCUMENT # P04000159357 Secretary of State
1. Entity Name 01-16-2007 90197 044 ***150.00
1611 NORTH FEDERAL CORP.
Principal Place of Busingss Matling Adadress yulvva
915 MIDDLE RIVER DR SUITE 506 945 MIDDLE RIVER DR SUITE 506 by
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
S L GRS O ERRER R0
Suila, Apl. #, etc. Suite, Apt. #, etc. 01052007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1938673 Not Applicable
Zp Courtry Zp Country 5. Cartificate of Status Desired O gge'gasq l‘r_::b"a'
6, Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent

Name

MORAITIS, GEORGE R JR

915 MIDDLE RIVER DR SUITE 506 Street Address (P.Q. Bex Number is Not Acceptable)

FT LAUDERDALE, FL 33304

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slonature, TypeO oF printact nme of ragsianed agent and title if applcabls. (NOTE: Registared Agent signature required when reinsizting) DATE
- 9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00: . y
After May 1, 2007 Fee wlfl bsg $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRLE D O velete TME []Change [ Addition
NAME O'FLAHERTY, DANIEL J NAME
STREET ADDRESS | 915 MIDDLE RIVER DR SUITE 506 STREET ADORESS
CITY-ST-2P FT LAUDERDALE, FL 33304 CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-ST-ZP
TMe L1 Delete THLE [ Change (] Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-79 Ciy-st-2p
TILE 1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-20 CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this fiI:_ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁi&m\r»uorm l (I L‘m\]“q q;bf;v}mqn&r:s 5 C\ bf

/




