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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # P93000070639

1. Entity Nama

513 CORP.

Secretary of State

Principal Place of Business

6750 NW 21 AVE
FT LAUDERDALE, FL 33309

Mailing Address

6750 NW 21 AVE
us

FT LAUDERDALE, FL 33309

us

[P

DO NOT WRITE IN THIS SPACE

»

MR GR ADRANR A

02062007

No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
o 65-0445927 Not Applicable
’ i - $8.75 Additional
5. Coertificate of Status Desired O Fee Required

6. Nams and Addrass of Current Registersd Agont

BENNETT, EDWARD D.
6750 N.W. 213T AVE.
FT. LAUDERDALE, FL 33309

'DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature, typad of prnied Aame of regteed agent and bt d apphcadle.

(NOTE: Regisiared Agant s-gnature required when isnstatng}

FILE NQWIII FEE IS $150.00
Aftor May 1, 2007 Feo will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D
NAME BENNETT, ECWARD D
STREETADDRESS | 1401 S OCEAN BLVD
CIrY-§1-21P POMPANQO, FL
TITLE D
NAME BENNETT, ADELHEID F '
SIREET ADDRESS | 1401 S OCEAN BLVD
CIY-§1-21 POMPANO, FL
TILE D
NAME BENNETT, CATHERINE E
STREET ADDRESS | 1401 § OCEAN BLVD - -
CITY-ST-2IP POMPANO, FL.
TLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
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12. | haraby cem!z that the information supplied with this filin
indicated on thi

changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING CFFICER OR DIRECTOR

é; does not qualify for the exemptions contained in Chapler 118, Rorida Statutes. | furlher cemly that the infarmation
s report or supplemental report is true and accurate and that my signature shall have the same legal sffect as If mads under oath; that | am an officer or director

of the corporation or tha receiver or trusiee empowerad to exacule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it with an address, with all clher ke empowerad.

DCaytme Prone &




