! FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000109026 ; 04-28-2008 90366 016 ***158.75

1. Entity Name

900 DEVELOPMENT CORP.

Principal Place of Business Mailing Address q\] uywv -
F5PEHRARRE— 3520-HRAFRD-
NAPLES, FL 34105 NAPLES, FL 34105

2EEC Yl RA | 2520 kraly Rd

Suite, Apt. #, elc. Suite, Apt. #, etc.

. 02122008 Chg-P CR2E034 (12/08)
Ste Joo Ste 300
City & State. _ City & State 4, FEI Numbear Applied For
59-3630523 °~ - ~— -~ [—~|norapplcabie
£ Country 4P Country 5. Certificate of Status Desired a $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANTARAMIAN, JACK J E———— OB - YT
366-FIFTH-AVE-SOUTH-STE-26+ o ass (P o Muper ol Acepiat
HESE R Aty R

NAPLES, FL 3462~
QO'\LL A00

“ Naoles FL %8R

8. The above named éntity submils this statement for the purpose of changing its registered oﬂlce or regnstered agenl or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigratwre. ivpea of Printed natre of reqisterec agent anc ke (f appécable. {NOTE Regwstered Agen! signature roquired when reinstating) DATE
TFILE NOWNY FEE IS §150.00 = |~ ©ecton Campaign Finansing  -—  $5.00 meyBe— |- = — . o
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, (] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delsie TITE R change [ Adettion
MAME ANTARAMIAN, JACK J NAME
SIHCET ADDFESS | -BERE-HRAFTRE. smeeraooness | AOBD K QLL Qt\_ CSorke A0
CIY-51-21P NAPLES, FL 34105 CITY-ST- 7P
1iLE VP [ petste HILE 4 Change [ Additios
NAME MACIVOR, THOMAS A NAME L4 @é 6
STHEE] ADCAESS | DEROHRAFTRD. swieraooness | AOBD KA QL i J\SL’/ 00
iy St- 4 NAPLES, FL 34105 CITY-§T-2P
HTLE [ pelate TITLE [ change {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-57-2P CITY-ST-71P
TilLE O Deleie TITiE O change [ Adaiion
HAME HAME
SIHERT ADDRESS STREET ADDRESS
CRY-31-49 CiTY-SI-2IP
TLE O elere TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2ip CiTy-ST-2IP
1IMLE O pelere TITLE [ thange [ Adcitior,
NAKE NAME
STREET ADDRESS STREET AUORESS
CNy-51-2P CITY-57-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial feport is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

<hanged, or on an attachment with an addrass, with all other like empowered.
3hfob  (3h p3y-oeos
Date

SIGNATURE: %’d Mee,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR




