FILED
_ 2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # PS7000030942 g 04-23-2008 90022 006 ***150.00

1. Entity Name

FUTURE GENERATICN NORTH, INC.

Principal Place of Business Mailing Address

C/0 ALLAN M. GLASER C/0 ALLAN M. GLASER . - |
STE. 807, 11900 BISCAYNE BLVD. STE. 807, 11900 BISCAYNE BLVD. S

MIAMI, FL 33181 MIAMI, FL 33181

\\OCIB Q)t.SCCanQ v 2

e erosr T |NIBINMAAAAARAR

Sujle. Agt. 4, etc. Suite, Apt. ¢. etc, A .
. . 02072008 Chg-P CR2ZE034 (12/06)
wde 302 Zute 303 -

City & State City 3\S\ale . 4. FEI Number Applied For
yn.am., Myam, Fl— 65-0801227 Not Applicabla
2lp Country Zip * Country » ) $8.75 additional
—%—5 1 l " S A 3 3 , Q‘ u 5A §. Certiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASER, ALLAN M
C/O ALLAN M. GLASER Street Address {P.O. Box Number is Not Acceptable)
STE. 807, 11900 BISCAYNE BLVD.
MIAMI, FL 33181

City FL [ Zip Code

8. The above named entily submits this statement {or the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped o1 printed namu ol segislersd agent and tilg  appicabia. {MNOTE: Rag d Agenl sig requued whon 1 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O Detete me [J Change ] Addition
NAME GEARTNER, CLARK NAME
SIREET ADORESS | 11098 BISCAYNE BLVD SUITE 302 STREET ADDRESS
CIry-§1-2iP MIAMI, FL 33161 CITy-5T-2IF
IITLE O oetete TITLE [ Change  []] Agdilion
NAME . HAME
STREET ADURESS SIREET ADORESS
COY-SI-2P CITY-Si- 2P
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CITY-S1-2IP
TE ] Getete e {1 Change ] Addition
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CIfy-SI- 29 CITY-S1- 21
HILE 1 pelgie TIRE ' [ Change [ Addilion
NAME NAME !
STREET ADDRESS STREET ADORESS
CiTY-ST- 2R CITY-ST-2P
T4 [ Detete TN i {Jchange [ Aodition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciy-Si-2p CIY-S1- /1P

12. | hereby certify thal the informatigp g/ filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppié l and accurate and that my signature shall have the same Jegal effect as if made under oath; that ¥ am an officer or director

of the corporation or the rec ¢iad 10 Pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ¢ 2 .-- th all ctfer like empowered.
;%%f S05-89/-63£3
Cato

Dayume Phone #

SIGNATURE:

L= BIGHAT B/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




