2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P34958 -

1. Entity Name
TITAN ROAD INDUSTRIAL PARK, INC.

May 02, 2008 08:00 AN
Secretary of State

Principat Place of Business

2622 N.W. 23 WAY
BOCA RATON, FL 33437

Mailing Address

2622 NW. 23 WAY
BOCA RATON, FL 33431
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No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
84-1170018 Not Applicable
$8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

COGEN, JOSEPH
2622 N\W. 23 WAY
BOCA RATON, FL 33431
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8. The above namad antity submits this statement for the purpose of changing its registered office o

the obligations of registared agent.

r regisiered agent, or both. in the State of Florida. | am familar with, and accept

SIGNATURE
Signature typmd or prinied name of registared sgent anc iila it applicatie (NOTE Registarad Agant signature roquireg when reinsiating) DATE
', FILENOWIII FEE IS $150.00 ' - « 9. Hlection Campaign Financing $5.00 mMayBe e
' After May 1, 2008 Fee will be $650.00 | ' ° Trust Fund Contnbution, | Added o Fees L o v :

! by - . . . .-: . - DR ._' - 4 b v N - 0 .
‘ 10. TOR D R T T T RO
10 OFFICERS AND DIRECTORS [ i ;,}%-é:&tf;ﬁ-w’.;: S
e CDP (R oty
NAME COGEN, JOSEPH
STREET ADDRESS | 2622 N.W. 23 WAY
CITY-87. 2P BOCA RATON, FL
TIMLE vCD
NAME COGEN, LEE
STREET ADDRESS 1 2622 N.W. 23 WAY .
GITY-51-2P BOCA RATON, FL
TILE VST . :
NAME COGEN, LEE SR A R L R
STREET ADDRESS | 2622 N.W. 23 WAY AN AT VAT 1T
orv-s-2¢ | BOCA RATON, FL D@ NOT W ITE '
THLE TLIIC QDRACE -
NAME ) -[;HISsSPACE ,
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STREET ADDRESS
CITY-ST-21P
TILE
HAME
STREET ADDRESS
CITY-ST-21P
TIFLE
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STREET ADORESS Sl g U O
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12. 1 hareby cértify that the information subplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature sha!! have the sama legal effect as it made under oath; that | am an officer or director
of Ihe corporalion or tha receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if ©

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LX) %/j lee
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SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Ty

Date Daylima Phons #
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