2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000065152

1. Erhty Nama

SUTTON BOCA ONE DEVELOPERS iNC.

Feb 19, 2008 08:00 AM
Secretary of State

Poacipal Place of Buginess

1801 CLINTMOORE RD.
BOCA RATON FL 33487

Maiing Address

1801 CLINTMOQORE RD.
BOCA RATON FL. 33487

LT i .

2. Prngipal Piace of Businass - No P (. Bos # 3. Maling Addross

Suile, ApL. #. efc. Suwle, Agt. #, eic, 1st MOORE CR2E034 (10,07)
City & State Cny & Stale 4. FE1 Number Appiied For
65-0696533 Not Apglicable

rr Zi . .

p Couriy P Country 5. Cettificate of Status Desired O $8.75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YUDELL, DAVID H,
17290 CORAL COVE WAY
BOCA RATON FL 33496

Straet Ardress (PO, Box Numiper is Nol Acesplable)

Ciry Zipp Code

FL

8. The ajove named entily subrits ths statement for the puroose of changing its regislered office or registared agent, or ooln, in the Siate of Fienda. | am familiar with, and accent

the ohligalicns ol registerad agent.

SIGNATURE
G gt e GF £ a0 Bt Harg sl et uor] T1e F s pheatie, (ROTE FEgieras AQurn Banilust e s whiel faire:alr gt DATE
E:15:51 5_0 0 8. Blecton Camowugn Finarcing  $5,00 May Be
|!!BE 5550.00, 7 [\ i Trust Fund Centributon.s [ Added to Fees
& e State». )
aiad 10 I R I L Lo
10. QFFIGERS ANE DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
s D 2 vetete TIE [ Change [ Addition
A YUDELL, DAVID H. HAME NN S e
STREET ADDRESS | 17290 CORAL COVE WAY CTREET ADORFSS 2427 M3-20078-010 150,00 !
OTY-S1-7P  |BOCA RATON FL QY-S 3p
TAE S O eete TITLE {J Changa (O] Addition
NAME YUDELL, JUDY HAME
STREET ADDHFSS | 17290 CORAL COVE WAY STRFFT ADDRESS
aTY-3T-2F | BOCA RATON FL GITY-ST- 2P
{me 3 Detere e [T Change Tl Addinon
AAME HAME » i N ;
STREET ADDRESS STREET MOIRESS
oITY - ST-21F CITY-$T-2IP
ILE 3 peete TiTLE Dicrange [ Addilion
NAME MNAML
STREET ADDRLOS STHEE! ADURLSS
2ITY-ST-21P BITY-51-2P
L O et s [ Crange [ Addutian
RAME MR,
STREET ADGRESS STRLET ADDRESS
iy -§1-21 CrY-SI- 2P
TTLE O peele TE {J Change  [] Additian
NAME NAME
STRZFT ADDRESS STREE! ADDRESS
LA CATY-ST-2IP

12. | hereby certity that the information suoplieg with tris filng does net guatify for ibe exemptions contaned in Section 119, Florida Starutes | further cerlify that the information
i wurale ana that my signature shall bave the same legal eftect as if made under oath; that | am an officer or director
cule this report as required by Chapter 807. Florida Statutes: and that my narme appears in Block 13 or Block 11

indicated on this report or supplemantgl

]

Stfos 2] 996 6055~

Lo Dayemo #nare &



