2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # P96000102696

1. Entity Name

NORTH DADE INDUSTRIAL BUILDING, INC.

05-21-2008 90024 026 ***150.00

“

Principal Place of Business N W AVE)

555 SW 12TH AVENUE SUITE 101 555 SW 12TH AVENUE SUITE 101
POMPAND BEACH, FL 33069  US STEA
POMPANG BEACH, FL 33069 US

Mailing Address Rdd(e&b

F+. iquaerauyc, r— —w—- !

DO NOT WRITE IN THIS SPACE

AR

04222008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
- 650714265 o — ~=— [[Nraspicani

5. Certificate of Status Desired O $8.75 Acditional

6. Name and Address of Current Registerad Agent

GOUDMAN, BRUCE J

CITY NATIONAL BANK BLDG
2701 LE JEUNE RD S$-404
CORAL GABLES, FL 33134

Fee Required

IN THIS?}SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registefed agent.

SIGNATURE

Signature, 1ypeda'f printed name of régistered agent and ttle f applicable.

(NOTE: Registered Agent signature required when rénstaing) DATE

oo
et

FILE NOW!!! .FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. j QFFICERS AND DIRECTORS i

TITLE PDST

NAME JAFFE, NORMAN S
STREET ADORESS | 18999 BISCAYNE BLVD
CIfY-ST-ZIF AVENTURA, FL 33180

HTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS -
CiTy-87-2IP

TITLE

HAME

STREET ADDRESS
_CITY-ST-21

TILE

NAME

STREET ADDRESS
CITY-81-21

TITLE

NAME

STREET ADDRESS
CITY-8T-Z1P

IN THIZS s ,ACEr

12, |-hergby certity-that the information supplied with this filing does not qualify for the exemphons contained in Chapter 112, Floriaa Statutes. | further certify thai he: mfcrmanon
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai repart s true and accurate and tha
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empo

SIGNATURE: —/

SIGNATURE AND TYFED OR PRINTED NAME OF SWNG OFFIC

Date Dayume Phone #

7




