FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # P94000075538 Secretary of State
1. Entily Name 05-04-2007 90065 043 ***150.00
636 INCORPORATED
Principal Place of Business Mailing Address -
636 EAST ATLANTIC AVE 636 EAST ATLANTIC AVE
SUITE 210 SUITE 210
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
L
Suite. Apl. #. olc. Suile, Apl. #. clc. 1st MOORE CR2E034 (10/06)
City 8 Stale Cily & State 4. FEI Number 65-0538509 | Applied [.:or
|Not Applicable
Zip Couniry Zip Lounury 5. Cerlificate of Slalus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SANDERSON, DAVID
636 EAST ATLANTIC AVE Street Address (P.C. Box Number is Not Acceplabic)
SUITE 210
DELRAY BEACH FL 33483
City FL Zip Code

8. The abave named entity submiis this slalement ior lhe purpose of changing ils registered office or regislered agent of both. in the Slale of Florida. | am familiar with, and accept

lhe obligalions &f registered agont.
éauA gé—dmsw l)ﬁu'ua ih&.ﬂ.w*;’.n 4' n:l-a“l

SIGNATURE

Signalute, Iypec o ornted nam of tegistercd agent and il v sopkoable INOTE Regstered Agent sklalLi requirged wher rinstaling DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i 1

il D . [ Delele e [ Change [ Addition
NAME SANDERSON, DAVID 7 NAML

SIREN AnDRess | B36 E ATLANTIC AVE., SUITE 210 SIREE] ADDR(SS

LIy 81-2IP DELRAY BEACH FL 33483 eny sl e

nne [ peiste i [ Change  [J Adilion
MAME NAME

SIREE] ADDRESS SIRCLI ADIYY 5%

CIY-51-1P Gy SEap

T o e . [ pelsteer — i e - v — e Change—

NAME NAME

SITEET ADDRESS SIMELT ADDRESS

Ll S1-Ap Y ST 2P

I ' 3 Delete L ] Change  [] Addilion
NAME NAMY

SIREFT ADDRESS SIRLLTADIESS

CIY-S1-2P CIY SI-21P

IILE [ petete ik [ change [ Addition
NApE NAMY

SIRTE] ADDRESS SIRMET ADDRESS

CIY-81-71P CIY-S1-2IP

NIE [J palete R [C]Change  [T] Addition
NAME NAME

SIRELT ADDRESS STRETADORESS

ciry-s1- 11 CITY-ST-7IP

12. | hercby cerlify that the information supplied with this iiling does nel gualily for the exemptions contained in Seclion 112, Florida Statutes. | further certify that the infermalion
indicated on this reporl or supplemental report is rue and accurale and that my signalure shall have the samo legal effect as il made under oath; that | am an officer or direclor
af the corporalion or the receiver or ruslae empowered 1o axecule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altactgm wilh an address, with aff other like cmpowered.

SIGNATURE: _° ;! Serdatem O“""‘\ gz“*“‘“‘ 4alie{n 5612, RS

SIGNATURE ANS TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Unls Caytrne iPhcng 4 r




