2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000058235

1. Entily Name

2701 PROFESSIONAL BLDG., INC.

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

(02-21-2008 90029 032 ***150.00

Mailing Address
270

Frincipal Place of Business

2Ze+NE-HTH ST CAUSEWAY, SUITE 2 TE 2

POMPANO REACH-FL-33063-

33062

FRAMRRR A

2. Principal Place o Bu.ﬂn? o PO Box #
WA y ZUEUI

3. Mailiﬂgw .

Suite, “p‘ #.ee Sulle. Apt. #. eic. ist MOORE CR2E034 (10/07)
W W}/ City & State 4. FEI Number Applied For
65-0942735 .
Not Applicable

Caouniry

Zip

Country

5. Cenfficate of Status Desired

0O $8.75 additional

Zip
9 |’ i Fee Required

6. Name and Address of Current Registered Agent ¥ 7. Name gl'ld Address of Newfegistered Agent

A T Lked HIS e SF—

PRADE, THOMAS J

2701 NE 14TH ST CAUSEWAY, SUITE 2

| 33062 S"QW*‘?”WE PRIEBTIU, S 20

POMPANO BEA

. Ct’i//w« )ﬂ/bNQS FL | 55% 7

8. The above named antit
the cbligations of regi

ant for the puroose of changing ils registerad office or regis stered agent, or cdhh. in the State of Florida. | am familiar with, and accept

SIGMATURE

N
S-%M. typod or ?rgl'e-d nan o g sizred agert vl e +acphsach, (VOTE Fegintt100 Agert £0mlure retjuitian] wnoh reinstabingi DATE

9, Eleciion Cameaign Financing
Trust Fund Contibution. [

$5.00 may Be
Added to Fees

R e TR

ADDITICNS/CHANGES TQ OFFICERS AND DJRECTORS IN 11
TRE PSTD O o=ete TME ﬁf:hapga [3 addition
NAME PRADE, THOMAS J HAME / |
SIREFTADDRESS (2701 NE 14TH ST CAUSEWAY, SUITE 2 staget aporess | 41 qv& R lﬂ/ W
Gre-sT-zF | POMPANG BEAGH FL 33062 omy-st-7i0 $ o, e D) f P fﬁrﬁ
TILE 7 Daete TITLE [ Ghange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-3T-2IP CITY-S$7- 7P
e [ Deete TLE [ Change [ Addition
HAME - _ el - —_
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P
1TLE [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- ZiP
TTE O oeiete TIE [ Change ] Adidition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -5T-2IF CITY-$1- 2IP
TILE 3 paiete TLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2IF

12. | hereby certify that the information supplied with this filing does nct qualify for the exarmpitions contained in Section 119, Flerida Statutes. | further certify that the informalion
indicated on this report or aupplememal repart is true and accurate and that my signature shall have the same legal ettect as if made under ocath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $watutes; and that my name appears in Block 10

if changed, or on an atlachment with an address, with ail other like empowered,

%..

or Block 11

-,

SIGNATURE: W\’
5 [ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Duw” Oayimp Fhone &




