(®

> FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000021 061 05-10-2006 90100 002 ***150.00
1. Entity Nama .
FGB DEVELOPMENT, INC.
Principal Place of Business Mailing Address B “ u 37 8 4 3
2 SOUTH BISCAYNE BLVD. SUITE 3400 2 SOUTH BISCAYNE BLVD. SUITE 3400
MIAMI, FL 33131 MIAMI, FL 33131
S S— RO A
Suite, Apt. #, elc. Suite, Apt, #, atc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
20-2310 247 Nt Applicable
Zip Country zp Country 5. Certificate of Status Desied [ Eg -;fqmm"a‘
6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
VALDES-FAULI CORPORATE SERVICES, INC. GY Corporate Services, Inc|
2 SOUTH BISCAYNE BLVD. SUITE 3400 Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
MIAMI, FL 33131 2 S. Biscayne Blvd., Suite 340
City .. Zip Coda
Miami FL 33131

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

Mark J. Scheer, President

SIGNATURE
Signaturs, typed or printed ngme of regs agen and e ¢ 3 {NOTE: Regisiered Agont signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 3. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 19
TE O Detete TmE vd [J Cenge 29 Addition
NAME NAME Bogyd, Lwil hewrr
STREET ADDRESS SRETADESS | 2 G ED Indusi ald Poael
CIY-51-2P av-si-e | LG5 Veads, Naada §910A-1t50
TME [ elete TITLE pfeve _ {7 Change £ Addilion
HAME NAME St kot &
STREET ADDRESS STREETAOORESS | 2EED  Idastr— et Boasl
CITy-§T-2P , oSt | les Vesas Nevade.  §9109- WSD
TIE 0 veszte TITLE SVP/cFD Clchange [ Aduition
NAME NAME Chokno ¥, Vo €.
STREET ADORESS smeETanoRess |2 4ED Indugr-iad Poact
CTY-ST. 2P oity-S1-2p Las véeas Nevado,  FhG10a - USD
vl
e [ oefete e svPf s Oclange [ Asttion
N NAVE Lok , Brian A
STREET ADORESS smETAOORESS | 26 520 Lmdlos Al Boacl
CIy-S1-2P ey ST-2p las Vecas WNevado 909 - (SO
RE O Dekets me v [l Cranps ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-ZIP
TME [ Detete TME O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1-7P CIry-ST-2p
12. | hareby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha comoration of the fecaiver of trusiea empowered o executa this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with alt other like empowered.
peish.

SIGNATURE: @“-’ 4 s LARSO] Yo/o ¢ 70R-79 - 728/

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone ¢




