: FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #V23554 02-15-2007 90035 008 ***150.00
1. Entity Name
PRIVATE JUDGES, INC.
Principal Piace of Business Mailing Address 5 q 3
2400 50. DIXIE HWY #100 2400 5. DIIE RIGHWAY SLKTE 100 4 0 0 17
MIAMI, FL 33133 S MIAMI, FL 33133 S
R LRI ER AN ARARA T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0332311 Not Applicable
Zip Country Zp Gountry 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALE, JOHN
2400 SOUTH DIXIE HWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 100

MIAMI, FL 33133

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registe’ _ 3 office or registered agent, or bolth, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatue. Lypea of ponted name of regisiered agent and tise il applicable. (NOTE: Registerec Agen! signalure required when reinsiating) DATE
FILE NOWI! FEE IS $4150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. QOFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O Detete TITLE [ Change [ Addilion
NAKE GALE, JOHN NAME
STREET ADDAESS | 2400 SOUTH DIXIE HWY. #100 STREET ADDRESS
CITY-ST-21P MIAME, FL 33133 CITY-ST-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFCT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME - ——— "
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CITY-57-21F
TLE ) Delete TITLE ) change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-57-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Dekete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
Ciry-S1-2IP CITY-§T-2I7

12. | hereby certity thal the information supplied with this filing does not qualify fer the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental rept is true and accurgte and thal my signalure shall have the same legal eftect as it made under cain; that | am an officer or director
of the corporation or the receiver or trustee erfipowered to exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

changed, or on an attachment with an addrg all othej red. 3 o -
SIGNATURE: \/0 1294 67:4 Le !/3 a/d T Bil-vhft
< SIGNATURE AND TYPED OR PWD HNAME OF SIGNING OFFICER OR DIRECTOR Date / Daysine Prone #




