2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # P85000034032 01-24-2008 90042 016 ***150.00
1. Entity Name :
TOWER 18 HOLDINGS, INC.
Principal Place of Business Mailing Address q““ v
13499 BISCAYNE BOULEVARD 13499 BISCAYNE BOULEVARD
18TH FLOOR, CUTE 18TH FLOOR, CUTE -
MIAMI, FL 33181 MIAMI, FL 33181
R R e A0SO CRIE G ITERR
204 SCuume B 244G E«sc%mx 2l
Suitg, Apt. #, stc. Suite, Apt. #, etc.
. o 01172008 Chg-P CR2EQ34 (12/06
\ZSF How (ot Ploer 0T\ ¢ (12/06)
ity & State City & State R 4. FEI Number Applied For
(\fw& e Naw ¥ 65-1002086 Not Applicatie
Z'p3 21 Country Z'?p;‘g\g\ C°”“CS"S',P( 5. Cenificate of Status Desired [ Eg—gesq;:f:d“i"“"*

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogisterod Agent

HOPKINS, STEPHEN C

13499 BISCAYNE BOULEVARD
18TH FLOOR, #906

MIAMI, FL 33181

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above namad entity submits this statemment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwe, typed or pimied name of regisiered agent and title il appliceble.

(NOTE: Ragisteted Agent signalure required when renslabng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

ms P O Detete LE Y . B Change {1 Addition
NAME HOPKINS, STEFHEN C HAME \\gp\wu:. ) Qq\\u\ ¢ ’

STREET ADDRESS | 13499 BISCAYNE BLVD., #906 STREET ADDRESS | 4 0 () L]dﬁ. Tew —‘&* 10}

GTV-STZP | MIAMI, FL 33181 ory-51-2p W, Shos @ 332¢

TRLE [ Detete TITLE [ Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2P CIY-51-2IP

TITLE 77 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY -ST-ZIP

JITLE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-§7-2ip CITy-57-7IP

TALE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S51-2IF

TALE {3 Delete TLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP Ty §1- 2

12. | hereby certify that the informajjon suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floridz Statutes. | further cenify that the information
indicated on this repart ar supflemental report is4rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 252008 78 5256575

Dawe Dayime Pnone #




