FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P060001567
1. Entity Name 03 05-14-2007 90098 011 ***150.00
A-1FLORIDIAN, INC.
Principal Place of Business Mailing Addrass Q“ l pusv -
5220 SW Z8TH AVE 5220 SW 28TH AVE
DANIA, FL 33312 DANIA, FL 33312
R W5 - [ERDER LA EAVR O
Suita, Apt. #, etc. Suife, Apl. K, etc. 05122007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, EE1 Numbet Applied For
j O - g/l;/j-;?.y Not Applicable
zip Country Zip Country §. Certificate of Status Desired O Ei'gesq:f:‘;m"a'
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, THOMAS
5220 SW 28TH AVE Stresl Address (P.O. Box Number is Not Acceptable)
DANIA, FL 33312
City FL ] Zip Code

8. The above named antily submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segrataee, !\.159'1 o priclod name o reGisiored agenl ana e if apphcablie (NOTE Ragistarec Agun: signature raqued whan rersialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 . Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [»] O Dekete Tt J Change (3 Addition
NAME WHITE, THOMAS NAME
STREET ADDRESS | 5220 SW 28TH AVE SIREET ADBRESS
CHyY-ST-2P DANIA, FL. 33312 Cify-51-2p
TITLE O petete TILE {J Change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP Cuy-ST-21P
TITE 0 Detete TITLE " [change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CRY-ST-2P
TITLE O detete THILE O change [ addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P Ly-5T.2P
TLE J oelele TITLE {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Ciry-SI-219
THILE 3 Delote e [ Change  {7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY. ST-Zip
12. | hereby certily thal the information supplied with this filing does not guality far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true and accurate and thar my signature shall have the same jegai eflect as it made under oath; thal | am an officar or direcior
of the corporation or the receiver or rustee empowered lo execute Ihis report as sequirhd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 1
changed, or on an atlachrment with an address, with ai other like empowered.

~ / C(_/ ' / (% 7
SIGNATURE . L A -2 o]
E SIGNATURE AND YYPEDOR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR N Dao sytrne: Praceva ¥




