FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000044404 D 04-30-2008 90171 019 ***150.00

1. Entity Name
JOSHUA WHITE & SONS INC

Principal Place of Business Mailing Address : b U u .j 48 u 8
8368 GRAND MESSINA CIRCLE 8368 GRAND MESSINA CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R T S GGG A WO R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE{ Number Applied For
S B VAL TS Not Applicable
Zipg By Country Z'ap 3 S7 Country 5. Certificate of Status Desired ~ [J ?eaa';esq:r:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agont
Name

SENDER, LOUIS

8368 GRAND MESSINA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL. 33437

o FL [ 55%

8. 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 obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of ragistered ageni and Iitie If applicable. (NOTE: Registered Agent signature required when reinsieting) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign l‘{inancing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE O change T Addition
NAME WHITE, JOSHUA : NAME
STREET ADDRESS | 33 FIFTH AVE STREET ADDRESS
CITy-gt-2p NEW YORK, NY 10003 ciry-S1-21P
TmE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP cITY-S1-2P
TITLE 7 Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIFLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-sr-2p
HILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '

12. | hereby certify that the informasierrsugplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or syfplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trugtee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ail other likg empowered.
' STy LTSRN

yd

amﬂw& AND TYPED OR FRINTED NANE OF $iGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE:




