FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P06000143730 B 03-12-2007 90373 013 ***150.00

1. Entity Name

901 NORTH, INC.

Principal Place of Business Mailing Address TUUYIITILE
4400 S UNIVERSITY DRIVE 4400 S UNIVERSITY DRIVE
DAVIE, FL 33328 US DAVIE, FL 33328 US
L GG AR R R

Suite, Apt. #, etc. Suite, Apt. #, sic. 02212007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

olO - ri i V 7 [ 6 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [} ?BBG';; S?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agant
- Mame
CASTELLANOS, EDUARDO
4400 S UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptabls)
DAVIE, FL 33328
City FL | Zip Code

8. The above named entity submits this stalement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE £
’Segnatura, typed o printad name of registered agent and ttlo if apphcable. (NOTE: Regislered Ageni signature required when reinslatng) . DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 8 Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME CASTELLANOS, EDUARDO NAME
SIREET ADDRESS | 4400 S UNIVERSITY DRIVE ' STREET ADDRESS
CITY-ST-21P DAVIE, FL 33328 CITY-S1-2IP
TME VP O pelete TITLE {0 Change [ Addilion
HAME SILVERTHORNE, PHILIP NAME
STREET ADDRESS | 4400 S UNIVERSITY DRIVE STREEY ADDRESS
CITY-ST-TIP DAVIE, FL 33328 CITY-§7-2IP
TITLE SEC O pefere INLE [ change [ Addilion
NAME SANCHEZ, ROBERTO NAME
STREET ADDRESS | 4400 S UNIVERSITY DRIVE STREET ADDRESS
CIry-s1-2iP DAVIE, FL 33328 CITY-ST-2IP
TITLE [ pelete TILE [ chenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Ty -51-2IP CITY-St-21P
TITLE [ Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-2IP .
TITLE 7 oelete TLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5T-2IP

12. | hereby certify that the infg) pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report prSupplgaiental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or {6 receivgf or trustee emppwered 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 ajfachmenywith anyadgeee’ " alLpther like empowered.

[ Yo7 U4 2SOE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Daytime Phone ¥

SIGNATURE:




