ANNUAL REPORT

" 2007 FOR PROFIT CORPORATION

- FILED

DOCUMENT # P93000013427

1. Entity Name

29TH STREET ENTERPRISES, INC.

Jan 09, 2007 08:00 AN
Secretary of State

Principal Place of Business

4811 NW 13TH AVENUE
POMPANO BEACH, FL 33064 US

Mailing Addrass

4811 NW 13TH AVENUE
POMPANG BEACH, FL 33064

N'{
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L

;' 01042007

No Chg-P CR2E034 (11/05)
4, FEI Number Applied Far
65-0394419 Not Applicable

o $8.75 Additional

5. Cerlificate of Status Desire
Certifica . . Fee Required

6 Name and Address of Current Reogistered Agent

MAURER, PATRICIA A
4811 NW 13TH AVENUE
POMPANO BEACH, FL 33064
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8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or piinied name of registerad agent and Iitle If applicatse.

(NOTE Ragiste:ed Agent signatule requirad whan reinstaling)

DATE

FILE NOWIHI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. GFFICERS AND DIRECTORS ]

TLE D

NAME MAURER, PATRICIA A

STREETADDRESS | 4811 NW 13TH AVENUE

CITY-ST-2IP POMPANC BEACH, FL 33064

TITLE D Iy

HAME SHANK, THOMAS L 'f" ST

STREET ADDRESS | 401 PORPOISE POINT DRIVE UULIUUH"??SMB

oS-z | ST. AUGUSTINE, FL 32085

TILE D : : :“ g» ol i T .
NAME SHANK, JAMES T ke R D S
STREET ADORESS | 1108 COUNCIL STREET, APT. B v e o '. -
omv-st-zp | FLATWOODS, KY 41139 Clo .,DO NOT WRITE- SRR
TLE ‘ ! : TR X
"IN THIS SPACE;,

STREET ADDRESS Doy 'R B

CITY-ST-2IP !

TITLE

NAME

STREET ADDRESS

CITY-S1-71P

TITLE

NAME

STREEY ADDRESS

CITy-8T7-2IP

12. | hereby certity, inal the information Supplied with this filin
indicated on Ihis report or suppiemental reporn is true an

changed, orlon an attachment with apAddress. with all other like empowered.

SIGNATURE AND ‘I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not quakdy for tha exemptlons contalned in Chamer 118, F\onda Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or diractor
of the corpofation or the receiver or trugloe empowared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114




