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2007 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P96000002867

1. Entity Name

STEVEN F. SQUIRE, CHARTERED

Mailing Address

625 NORTHEAST THIRD AVENUE
FORT LAUDERDALE, FL 33304

Principal Flace of Business

625 NORTHEAST THIRD AVENUE
FORT LAUDERDALE, FL 33304

FILED

Jan 09, 2007 08:00 A}
Secretary of State
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6. Name and Addren of Current Raglltcred Agant

SQUIRE, STEVEN F

625 NORTHEAST THIRD AVENUE
FT. LAUDERDALE, FL. 33304

-

01042007 No Chg-P CR2E034 (11/05)
4. FEl Number . Appflied For
65-0634904 Nat Applicable
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8. The above namsd entity submits this statsment for the purpose of changing its reg;stered oﬂlce or reglstered agenl or both in the State of Florida, | am lamll:ar with, and accept

the obligations of registered agent.

SIGNATURE
R Signature, typed of printed name of ragistared agent and thle if applcable.

{NOTE: Registerad Agent signature requirad when reinatating)

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.

Added o Fees

00 MayBa |- . '

10. QFFICERS AND DIRECTCRS ]

TITLE DP

HAME SQUIRE, STEVENF

STREET ADDRESS | 625 NORTHEAST THIRD AVENUE
cry-st-zP | FORT LAUDERDALE, FL 33304 .
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NAME

STREET ADDRESS

Cmy-5T1-2P
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CITY-ST-ZiP
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CITY-ST-2ZIP
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GiTY-ST-ZiP
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12. 1 hereby certify that the information supplied with this filing does nat g
indicated on this report or supplamental report |s tr . m g Urg
of the corporation or the receiyaLimigs ore
changed, or on an attachmen T

SIGNATURE:

fy for the exemptions contained in Chapter, 119, Florida Statutes. | further certify that the information
and thad my signature shall have the saghe lagal Affect as if made under oath: that | am an officer or director
Eodle this repAr as required by Chaplar??.

loricla Jfatutes; and that my name appears In Block 10 or Block 11 if
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