2007 FOR PROFIT

e

-7 FILED
CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000055389

1. Entity Name

NORTH OF THE 49TH INVESTMENTS, INC.

05-11-2007 90023 018 ***150.00

Principal Place of Business

1900 W COMMERCIAL BLVD SUITE 200
FT LAUDERDALE, FL 33309

UL AT
Mailing Address ) - Lo

1900 W COMMERCIAL BLYD SUITE 200 I
FT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box #

1900 W, COMMERCIAL BLVD

e T

Suite, Apt. #, elc

Suite, Apl. #, elc.

SUITE 200 04242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE( Numnber Applied For
FORT LAUDERDALE, FL 204851912 Not Applicable

Zip Countiy Zip Country . $8.75 additional
33309 5. Ceriificale of Status Desired {1 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLE, CONRAD J
500 E BROWARD BLVD SUITE 1950
FT LAUDERDALE, FL 33394

Sueet Addiess (P.O. Box Number is Not Acceptable}

City : FL Zip Code

8. The above named entily submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signare, yped or prnted name of registerad agent and 1tk «f applicapke. (MOTE; Hegisterad Agent mgnatre requred when renstalng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing _ §5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribistion. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TILE [iChange [} Addition
NAME CHYNOWETH, DALE NAME
STREET ADDRESS | 1900 W COMMERCIAL BLVD SUITE 200 STREET ADDRESS
Cify-51-21P FT LAUDERDALE, FL 33309 CITY-S1-2P
TME D 1 Delete TLE [ Change  {_] Addition
NAME KEENAN, WILLIAM HAME
STREET ADDRESS | 1900 W COMMERCIAL BLVD SUITE 200 STREET ADDRESS
COY-s1. 3P FT LAUDERDALE, FL 33309 Cv-si-ap
ur; 2 pelee : VPAO 3 crange Jpladcton
HAME HAME HOGUE, CHANTAL
STREET ADDRESS STREETADORESS | 1900 W. Commercial Blvd, Ste 200
orry-t-2P crry-31-a Et Tapdeniale FI._33309
WILE Tl Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-s1- 2@ CITY-$1-2P
LE 1 Detere e O cnange (] Adeition
NAME WAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-$T-2P
TILE 1 Delere TIMLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P {ITY-ST- 2P

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is iue 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 tiuslee empowered Lo execule this repoit 45 required by Chapter 807, Flarida Stalutes, and that my name appears in Block 10 or Black 11if
ih-gn address, with all other like empowered.

changed, or on an aftachmern,

SIGNATURE:

is filing does not guality for the exemplions contained in Chapter 119, Floda Statutes. | further certily that the information

©4-24-2007 954 -11b-T0

Dayma Fhone #

ING OFFICER OR DNRECTOR




