o FILED

2007 FOR PROFIT CORPORATION J )
ANNUAL REPORT an 30, 2007 08:00 AM
DOCUMENT # S04172 | Secretary of State
1. Entity Mame

JOHNSON, ANSELMO, MURDOCH, BURKE, PIPER &
MCOUFF, P.A

Principal Place of Business S Ma'fﬁ-rfvg }T\ddrsss

2455 E. SUNRISE BLVD. 2455 £ SUNRISE BLYD

SUITE 1000 SUITE 1000

FORT LAUDERDALE, FL 33304  US FORT LAUDERDALE, FL 33304

(R

01192607 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PAr=Topee AEAieaFe

B55-0220140 Met Applicable

. . $8.75 Addtionas
B 5, Certiiicate of Status Desired O Foo Raquirad

6. Name and Address of Current Registered Agent

CogmE o

MURDOGH, ROBERT E. f ”b_E)WN*OT W-RITE

2455 E. SUNRISE BLVD

STE 1000 ’
FORT LAUDERDALE, FL 33304 IN THIS SPACE

§. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or botty, in the State of Florida, | am familiar with, and accept
e obligations of rogistered agent.

SIGNATURE, — — - —
Signakxs, wped ar printed name of ragisiared agent and tve i applicasia (NOTE Registerse Agam signaira raqufad when relnataling) . DATE
T , , ) ' UR00061 1593 :
1 Will FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe S-S e fets i S
After n%aE;f]? 2007 Feo w;ﬁ be $550.00 Trust Fund Contribution. [0 Added toFees Lt A Ur-BUgeH -2 15000
10 ) OFFICERS AND DIRECTORS | - o
e o ] - ' T
NaME MURDOCH, ROBERT E. o ]
STREET ADDRESS | 2455 E SUNRISE BLVE, STE 1000 o -
CiY-5T-ZP FORT LAUDERDALE, FL. 33304
Mz D e
HAE JOHNSON, E. BRUCE
STREET ADORESS | 2455 E. SUNRISE BLVD, STE 1000
GIY-$§- 09 FORT LAUDERDALE, FL 33304 e -o-
TE D ) '
RAME BURKE, MICHAEL T. :
STREETADDRESS | 2455 E, SUNRISE BLVD, STE 1000
CITY-5T-2P FORT LAUDERDALE, FL 33304 - DO NOT WR [TE
THLE - N . oy =
e IN THIS SPACE
STREET ADORESS
CITY-ST- 2P
HREE ; -
HAME
STREEY ADBRESS
CiTY-ST-2P
p—_ o e N , - )
NAKE
STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information suppiied with this ﬁl;‘rsg doas aot qualify for tha exemptions centained in Chapler 119, Florida Statutes, T furthar certify that the Information
indicatéd on this report of supplemental raport Is true and accurate and that my signature shali hava tha same legat sffect as i mads under cath, that | am an ciicer or director
of the corporation or the receivar or rusipa empowared to exacute this report as required by Chapter 807, Flosida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or cn an atiachment with an address, with all ather fke empowered,

SIGNATURE: TCobevd & Murduua a‘:/z'fﬁ‘? Qg M3 0w

SIGNATURE AND TYPEDR OR ED NAME OF SiGHING OFFICER OR DIRECTOR Dayina Frone &




