' 26‘07 FOR PROFIT CORPORATIO FILED
_ .~ ANNUAL REPORT (AR) May 17,2007 8:00 am

P93000024437

DOCUMENT # Secretary of State
1. Entity Name %150 00
NEXT DOOR COMPANY 05-17-2007 90038 035 .
Principal Place of Business Mailing Address
1840 N. COMMERCE 1840 N. COMMERCE )
PKY #1 PKY #1
WESTON FL 33326 WESTON FL 33326
us us
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross

Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2EG34 (10/06)

Cily & Stale City & Stale 4, FE! Number 65-0418808 Applied For

Not Applicable
e Country Zip Couniry 5. Cerlilicale of Slatus Dosirod O $8.75 Addttionai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHECHTER, JOHN

1840 N. COMMERCE PKWY #1 Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33326 '

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SHANATURE

Signatury, fyped or printaa name of registered agent and fitle ¢ applcable {NOTE: Regislered Agert signature requred when reirstanng | DATE

% FILE NOWIN FEE IS'$150,00 . .-
s Af_tefMay‘L‘ZQO? Fee Will Be $550.00 |
" Make Check Payable to Florida Departmeént of State_

9, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. : GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPST O Detele e CJchange [ Asdilion
STRECT ADDRess | 1840 N. COMMERCE PKWY #1 SIREET ADDRESS

oiy-si-zp | WESTON FL 33326 CIrY-S1- 7P

e PRESIDENT [ Delete T [Jchange [ Addilion
NAME BRI Auc it NAML

ST ADDREss | P @b A, ComMM ¢Mer P‘;M, 2/ SIRLE] ACDRESS

CIfY-S1-2P WESTEn  PL 333)_{9 GilY-S1-2P

HILE [ Detele e {7 Change ] Addition
NAME S _ NAME o B

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-$1-2P

THLE [ petete TILE [ change  [] Addilin
NAME NAMI

STREET ADDRESS STREET ARDRESS

£ATY-S1-2IP Y-Sl 2P

TItE ] Delete NIE O Ghange [ Addition
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

cITY-SI-2iP CITY-S1-ZIP

(3 [ eiete TLE = [ Change  [] Acdilion
e | TGRS

SIREFT ADDRESS STREET AODRESS

CITY-$1-2IP CIY-Si- 4P

12. | hereby certily thal Lhe information supplied with this filing does net quality for the exemplions contained in Section 119, Florida Statules. | further certify 1hat the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effoct as il made undor oath; thal { am an officer or director
ol the corporation or the receiver or ruslee empowered 10 execule this roporl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 1 1

if changed, or on an attachment with an agdress, with ajl.gther like empowored.
&, f/r/ o
SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR Date Daytme Phone #
|




