FILE NOW: FILING FEE AFTER MAY 1ST IS 5550 00

PROFIT
CORPORATION
ANNUAL REPCRT

DOCUMENT # PQ7000060191

1. Corporation Name

AUGUST PROJECT lll CORP.

| Principal Place of Business
769 SW 104 STREET. SUITE 210

LIAMI FL 33156 MIAMI F 33156

| 2. Principal Piace of

2 L ]
Suite. Apl. #, elc

-

[22] _ , 27|

City & State

L sl
Zip Country 7ip

- _[251 29|
8. Name and Address of Curren( Regnslered Agcnk
LITTMAN, ERIC P

7695 SW 104 STREET, SUITE 210
MIAMI FL 33156

City & State

SIGNATURE

o

|12 T T omcmq AND DIRECTOR‘% h
grr -1pSD :
NAME UTTMAN, ERIC P
streeTappress| 7695 SW 104 STREET, SUITE 210
 arvstze | MIAMEFL 33156
TITLE.
NAME
STREET ADDRESS

oTvsTaR |
TITLE
MNAME
STREET ADDRESS
CITY ST-ZIF'
TLE I
NAME
STREET ADDRESS

CITY-5T- 2P
e |

NAME

STREET ADORESS

f OTCST2R | e
TITLE

NAME
STREET ADDRESS
CITY-57-2P

14. [ hereby certify that the informatio
indicated on this annual report or supprrmenlal
officer or direclor of the corporation or the rece]
Block 12 or Block 13 if changed, or an an

SIGNATURE:

TS/GNATURE AND TYPED [

Mailing Address
7695 SW 104 STREET. SUITE 210

2a. Mailing Address

Suité‘ .-P-\pl #. el

(WOTE R Jiarerend A

[ DELFTE

{1 DELETE

CipElETE

[ | DELETE

L IDEteTE

T DeELETE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Counlry

{30

81| Name
B2} Sireet
B3

84 City

13.

11 TILE

12 NaME

12 STREE T ADDRESS
14CIY-§1- 21
21TILE

27NAE

2 ASTRFT 1 ALDRE S5
2 &CITY-SI-2
IVIILF

37 KA

JISTREL | ADDRE S5
34 CNY-ST- 7P
e

4 2R

43 STREF [ ADDRESS
4400y 51. 7w

44 TILF

5P RALE

§ASTREE T ADIDRE &%
S4CITY-S1 7P

63 TILF

62 AN

6 ISTREET ANDRESS
EACHTY-5T.21F

Alh this ﬁhng does not quallf:, for the exemption stated
ol 1s true and accurate and that my signature shall have the same 10gal effect as it made under oalh, that | am an
ONrustEe empowered 1o execute this repart as requered by Chapter 607, Flonda Statutes and that my

With an address, with all other ike empowered

d N'ic»iwa OFFICER o'ngﬁeﬂtgg P. LlnrﬂAN (:;7/ %{% y %;é.&p*??iﬁﬁﬁ 3

3. Date Incorporated or Qualifed
4. FE1INumber . Apphod For
APPUED FOH Not Ap| pl cable
5. Certfcate of Status Desired {1 $8 75 Additonal |
Fae Required
6. Election Campaign Financing [ $5.00 may Ba
Trust Funa Conlribution Added Lo Fees
8. This corparation awes the current year Intangible
Personal Proparty Tax [ 1Yes [ INa
10. Name and Address of New Registered Agent
Address (F.O. Box Number is Not Aceeptablo)
85 Zlb Code

Sl e re

11, Pursuant 1o the prowslons of Sections 607 0502 and 607.1508, Fionda Statutes, the atave -named Corporation subiints this statestient for he purpose of changlng ils regn:'e't 5]
office or registered agent, or both. in the State of Florda Such change was authonzed by the corporation’s boasd of directars | hereby accept the appaintment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Flonda Statutes

e |

FILED
G123 Pl

Lo U7 STATE

I|I|\|I|H|IIIH|-|||||II\HlII\lII\IIlI\IIIIIHII\ii|||l||IlIHIIHII1

DO NOT WRITE IN THIS SPACE

3020

' I

FL |

gt gt DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ !Cna’me { | Adddian
DOAODNO22 1 S5 HS sy
-03/23,/33--01083--005
BEEIT00, 00 see] S0 00
[ lChaﬁQE [| Additon
[ |Change [ JAdddion
[ |Cnange [ JAdd:on

—

[ 1Cnange /\iéé} ﬁ)

o in Seclan 119.07(3)1). Florida Statutes. | further certify that the information

name appears in

Qe2gne

CR2ED34 (11/98)



