FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000007379 01-16-2007 90190 033 ***150.00

1. Entity Name
EXPLORER PROPERTIES, INC.

Principat Ptace of Business Mailing Addrass
1220 NE 48 ST 1220 NE 48 5T
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

A 000 W

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopikd For

85-0384217 Not Applicable
S. Certificate of Status Desired ] ?ﬂa‘]zgl‘:ﬂ:‘;uo“al

6. Name and Address of Curront Registored Agont

?ZE:QVSAIE-Q%#ARD Do NOT WR'TE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqisierad egerd and tifie i applicabla {NOTE: Ragstarad Agent &i(natura raquirdd wiven rerrsising) DATE
FILE NOWIII FEE 15 $150.00 8. Elsction Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIE PSTD
NAME DEWITT, RICHARD

STREET ADDRESS | 1220 NE 48 ST
CITY-ST-ZiP POMPANO BEACH, FL 33064

TITLE v

NAME DIMARIA, AL

STREET ADDRESS | 1220 NE 48 8T

CITY-5T-2IP POMPANO BEACH, FL 33064

TME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIvY-51-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the inforrnation
|ndicaled on this report or supplermental report is true and accurate and that my signatura shall have the same legsl effact as If made under oath; that | am an officer or diractor
of the corporation 0[7808“18)‘ or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, of on an atiacfimen; wilh,an address, with ajlegher like empowered.
SIGNATURE: /Zﬂ ﬁ op el I/ lolay B9 Yboo

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone #

U




