. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S62165

1. Entity Name
FITTIPALDI EXECUTIVE CENTER, INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

123 SE 3RD AVENUE
#3562
MIAMI, FL 33131

Principal Place of Business

123 SE 3RD AVENUE
#352
MIAML, FL 33131

. DO NOT WRITE IN THIS SPACE _

O - R

VISV RVAR AR ERECNR b

04282008 No Chg-P CR2E034 (11/05) i
4. FEI Number Applied For ‘
65-0270070 Not Applicable
" . $8.75 addtional
5. Cenificate of Status Desired O Foe Roquired

6. Name and Address of Current Registerad Agent

MORRISON, BROWN, ARGIZ & FARRA
1001 BRICKELL BAY DRIVE 9TH FLOOR
MIAMI, FL 33131

DO NOT WRITE - -
IN THIS SPACE -

8. The above named entity submits this statement for the purposse of changing its registered office of registered agent, or both. in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printea name of regisisrad agenl and bike il applicabld.

(NOTE: Registared Agant signature raquired wnan reinstaling) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be |_1Ij|-l:]l_l|j.'3_3}_».q{:}5
Added to Feas ¢ ; -

015 150,00

10. OFFICERS AND DIRECTORS |

TILE P

NAME FITTIPALDI, EMERSON
STREET ADDAESS | 123 SE 3 AVE #352
CITY-§T-2P MIAMI, FL 33131

TINE

NAME

STAEET ADDRESS
cmy-57-29

TITLE

NAME

STREET ADDRESS
Cy-8T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

E
NAME A
STREET ADDRESS }
CTY-§1-29

?

DO.NOT WRITE ~
IN-THIS SPACE .~

12, | nereby centify that the information supplied witn 1ris filing does not qualify for ne exemplions contained in Chaptar 119, Florida Statutes. ) lurther certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an addrass, with all other like empowered,

{fogfrcor

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE: Rz P

foae 7

Daytiva Phone #




