FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?.S;NL;JmIZAENT # P07000120810 02-29-2008 90012 002 ***150.00

TOWER DIRECT, INC.

“rincipal Place of Business Mailing Address " L quuvwe - -

6707 NORTHWEST 7TH STREET 6701 NORTHWEST 7TH STREET .

SUITE 125 SUITE 125

MIAML FL 33126 MIAMI, FL 33126

R R ST AT TR
Site, Apt. #, etc. Stite, Aol #, etc. 02252008  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

Not Applicanle
Zip Country ap Countey 5. Certilicale of Stalus Desired O $8.75 pfddlliOl'lﬂ'
Fee Required

§. Name and Ad-drars of Cuwrrent Registered Agent 7. Name and Address of New Registered Agent

Namg

HELLER, LAWRENCE R ESQUIRE
GILBRIDE HELLER & BROWN P.A. Street Address (P.O. Box Number 1s Not Acceptable)
TWO SOUTH BISCAYNE BOULEVARD, SUITE 1570
MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida. | am tanhar with, and accept
the abligations of registered agent,

SIGNATURE

Supnnig, dyped of 0CAte Annm ul reQishlyd agent amd nie i et cabhy {NOTE" Rethistored AQent sigraluss reauired wher rénstating! DATE
FILE NOW!tI FEE 1S $150.00 9. Election Campaugn FLH&HCIH(_} $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. 3] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk D 1 Delete T CJ crange [ Aadition
NAME RAPKIN, IRWIN NAME
STREET ADRRLSS | 6701 NORTHWEST 7TH STREET STRLET ADDRESS
LIV-ST-4f MIAMI, FL 33126 CIIY-81-2I
THLE O pelee TIME O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRE S8
CIY-§1-21P GHY-5T-2IF
TITLE O pelete TITLE [J Change [ Addition
HAME, NAME
STRFFT ADDRESS STREFT MODRE S5 l
Ciy stoap CITY 51 7IP
1§ [ Delete TITLE [ Change [ Aadition
NAMC NAME
STHEET ADDRESS STREET ADDRESS
CHr-Sl-£Ip Cny-58i-4p
i [ Detee TITLE [ Chenge {7 Addition
NAME NAKE
STREET ADDRESS STREET ANDRESS
IY-51-2P ooy 51 2P
i 3 Delere i [ Crange [ Aagtion
MAME, NAME
STREET ADDRESS STREET ADDRESS
SHY-ST- 2P CiTV-S1-2IP

12. | hereby ceriify that the information suppiiec with this filing does not quality ior the exernptions containea i Chaoter 119, Flonda Statutes. ! further ceruty tnat the informancn
indicated on this report or supplementai reffort is true and accurate and that my sigraiure snall have the same legar eftocl as if made under oarh: that | am an officer or direcior
of the corporation or ihe receiver or|yustee pmpowered (o exacule Lhis report as requirec by Chapter 607, Flonica Statules; ang that my name appears in Blogk 10 or Block 11 it
changed, or on an attachmant with agargss, with all ather like empowered.

Lawrence R. Heller, Attorney-in-Fact

SIGNATURE: N N
swsﬂ(\’uyun\wxsnbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats nemmﬁd_ﬁgen




