2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000018293

1. Entity Name

S.E. 16TH STREET, INC.

Principal Place of Business

FORFLAEROALE-F-33205

Mailing Address

2HONEFTHAVENUE
FORTIAUDERBALE-H—33305

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90186 038 ***150.00

guyur -

TR TR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
820 W. Beoward  Blud. B w.Grovend Bred .
iie, Apt. #, . ,Apt. #, .
Sufie. Apt "‘go‘ ‘e sS40 Sugoi'tr: e‘°.3 40 04062007  Chg-P CR2E034 (12/06)
City & State City & State N 4. FEI Number Appilied For
P\@h“'&{'\o\r\ m . P]WD‘E'U’"\ _FJ : 2o-408%Lb S7 Net Applicable
Zip Country Zip Country, o ) $8.75 Additional
33%3.4 us 223 ;_4 5. Centilicate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COLONEY, SCOTT
2119 NE 7TTH AVENUE
FORT LAUDERDALE, FL 33305

Street Address (P.O. Box Numbar is Not Acceptabile)

City

FL I Zip Code

B. 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. | am familiar with, and accept

the obligaiions ol registered agent.

SIGNATURE

Sagnatwre. typed of printed name of registered agent and bile i apphtanie

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOiW!!I FEE IS $150.00
After May 1,,2007 Fee will be $550.00

e

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O telete TILE [ Change [ Addilion
HAME COLONEY, SCOTT NAME
STREET ADDRESS | 2119 NE 7TH AVENUE STREET ADDRESS
CITY-ST-2t1P FORT LAUDERDALE, FL 33305 CITY-S1-21F
TITE D [ peiete TILE e [ Change Addition
NAME Rerxolri< , Je NAME Diree d e] J s g

od Bloc # 340 L e Heodi
STREET ADDRESS ‘At W. Browaed Blu ~— TR ATAs | Sayl .. Browsrd. Blod # 240
CITY-57-2P Plavtation £ 33334 Y-S T Ploviyon F| 33324
TITLE [ celete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIrY-81-2iP
THLE O pelete TITLE [1Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IF
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP oITY-ST-7IP

12. | heraby certify that the information suppfiad with this filin

changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE:

I he _ y doas not qualify for the exemptions conlained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\LL’B@J\%’TS Wi ,2007

SIGNATURE AND TYPED OR PRIN’I’ETNAME OF SIGNINGOFFICETDR DIRECTOR

Date

Dayume Phona &

N



