2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000027903

1. Exlily Nameg

TARGET MASONRY, INC.

Prircipal Place of Business
1945 NW 18TH ST

BAY A
POMPANO BEACH FL 33069

Maoiting Address

1945 NW 18TH ST
BAY A
POMPANO BEACH FL 33089

FILED

Feb 08, 2008 08:00 AN

Secretary of State

B

2. Prncipal Place of Buginoss - No P.0. Box # 3. Mailing Adcrass
Sutle, Apl, # elc, Suile. Apl. #. etc. 15t MODRE CR2E034 (10/07)
Cny & State Ciy & Staie 4. FEI Number Appiied For
65-0649652 :
Not Applicabie
Zn Ceuniry p Country $8.75 Acditionat

5. Ceruficete of Status Desired

Fee Required

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

HAVENS, SUSAN
1945 NW 18TH ST
POMPANO BEACH FL 33068

Mame

Sueset Address (P.C. Box Number is Not Asceptable)

City

FL. Zipy Cade

8. The above named entity sibmits this statement for ihe purocse of changing its registered office or registered agent, o eotr, in 1be State of Flonida. | am familiar with, and accent
the cohigations of regisipred agent. .

A-H-0oF

(NOTE Registergd Ager| s 4gnalag "equirst wacr reretntn gl

DafF

8. Elecion Campaign Financing
Trust Fund Contiisution. [

$5.00 May Be
Added to Fees

10. OFFI("Eﬂ‘:. AND DHPE"T OR3 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ peete TITLF [ Change [ Agaion
NAME HAVENS, SUSAN NAWE
STREET ADDRESS | 1945 NW 18TH ST BAY A SIREET ADDRESS L e
erv-sT-20 [POMPAND BEACH FL 33069 CIry-5T.2p < B2A19A00-80015-019 155,75
TME D 3 Datete TILE [ crange [T aation
NAME VALLIERES, SHIRLEY HAIJE
STREET ARDRFSS 11945 NW 18TH ST BAY A STRFET AIDRESS
CITY-51-21P POMPANO BEACH FL 33068 CIry-ST-2i1F
TRE [l pacte TE [ Change [ Addition
NAME FLAME
STRELT ADDRESS T T T T T T M TS THEET ADDRESS -t T T b
LITY-ST- 2 LiTy-ST-21p
L 7 Detete TITLE [ Change [ Additon
HNAME NAME
STREET ADOAESS STAEET ADDRESS
Y- §T-2F CIIY-5-2IP
L ] peiste TLE crange 7] Addition
HAMEL MAME
SIRILT 4DDACSS STRLET ADDRESS
CITY-ST-78 CiTy-51-2p
TITLE M pelee mE [0 Changs [ Acdition
HAKE HANE
STREET ADDAESS SIREET ADDRESS
CiTY-S1- 2P CIFY-5T. 2

12. 1 hareby certity that the information supplied with this filing does net qualify for the exemptions contamed in Section 119, Flonda Statuies. | further certify that the information
indicated on this report or supplemental report is true and ‘wecurale ana that my signature shait have Lhe same legal eticel as f made under cath: that | am an officer or direclor
of the corperauon or the raceiver or trustee ampowered to execute this report as required by Chapter 807, Florida Swatutes; and that my name appears in Biock 10 or Block 11

if changoa, or on an attachment with an address, with all

SIG.IN!ATUF!E:)@SI

ther like empowered.

A-4-08 (954) 941- Hoo|

D NAKE OF SIGNING OFFICER OR DIRECTOR

Cate

Daayinin Fnoos »




