E FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000088724 04-30-2008 90193 020 ***150.00
1. Entity Name
FONDA FISHING CORPORATION
Principal Place of Business Mailing Addrass . B 0 0 3 39 “ {
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLVD. S
STE 1500 STE 1500
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
T R A TN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0704792 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desred ~ [J  $0+7 Additional
Fee Raguired
6. Name and Address of Current Registered Agent ] 7. Name and Address of Naw Registered Agent
¥
HUIZENGA, KW JR | Service U.S.A., Inc
450 E LAS OLAS BLVD. Las Olas Blvd.
STE. 1500 430 E ‘as 0 d
FORT LAUDERDALE, FL 33301 Suite 1500

Ft. Lauderdale, FL. 33301 L I Zip Code

Tor Ihe purpose of changing ils registered oifice or registered agent, oF both, im 18 Stata of Flarida. | am familiar with, and accept

Cres Y Bromden 1P - V_/IMC;/OJ’

8. The above named entity su
the obligations of regisiere,

SIGNATURE

Sgralute, ypad or prnted Namae ol regstered ageni and tilbe it appliceble (NOTE: Reg:stered AJerﬂ signalure requred when renslabng)
FILE NOWIN FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Faes
10. OFFICERS AND DIRECTCRS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TMLE T Change 7 Addition
HAME HUIZENGA, WAYNE H JR. HAME
STREET ADDRESS | 450 E, LAS QLAS BLVD., 15TH FLOOR STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE, FL 33301 CIvY-ST-2IP
TNE 8 3 Delete e D Change [ Addilion
NAME HANDLEY, RICHARD L NAME
STREET ADCRESS | 450 E. LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE, FL 33301 Ciry-St-2IF
TILE VT T petete TITLE [ Change ] Addition
NAME BRANDEN, CRIS V NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD,, 15 FLOOR STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CiTy-5T-2F
TINE O Detete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2iP
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Defete TITLE [0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemenial repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation o the receiver optrustee empowsfed to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wij¥/agfadgfess, wfih all other like empowerad.

SIGNATURE: Cris V. Bondor v/(_g&/axf

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




