FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V23554 03-31-2008 90017 006 ***150.00

t. Entity Name

PRIVATE JUDGES, INC.

Principal Place ol Business Mailing Address gqyuuzve~-~
2400 SO. DIXIE HWY #100 2400 S, DIIE HIGHWAY SUITE 100
MIAMI, FL 33133 US MIAMI FL 33133 US )
2701 S. Bayshore Dr. 2701 S-.—Ba-ysho;e—D:-iJLJ:
Suite, Apt. &, et ' Suile, Apt, #, elc. 03142008 Chg-P CR2ED34 (12/086)
315 #315
City & State City & State 4, FEI Number Applied For
Miami Fl Miami,; FL 65-0332311 Not Applicable
Zip v Countr Zi Count ) ) it
33 1l 33 E]SyA P-)’ 3133 UrySA 5. Certificate of Status Desired (|} ?ese.ggqaffc;uor.wl
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GALE, JOHN 5 PO Bortmoar N
2460 SOUTH DIXIE HWY lreel Address ox Number is Not Acceptable)
SUIFE-100 ' 2701 S._ Bayshore -Driva,
MIAMI, FL 33133 Suite 315
City Zig |
\/ yd ~ Miami FL I 85133
8. The abave named entity submits this statemen he purpos ipg iis registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisicred agent, / /
SIGNATURE é a .
Sfrature. lvped o drnien name of 1egsIEt ey agen! ana}mle it applicaile {NQTE: Regisierea Agent signalure required when rennsiating) DATE
FILE n}w-u FEE 1S $150.00 9. Erection Campaign Financing $5.00 May Be
After May 1, 2008 Fo. 50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wie P O peleie TITLE [2] Change [ Addition
NAME. GALE, JOHN MAME -
SIHALF1ADDRESS | 2400 SOUTH DIXIE HWY. #100 STREETADDRESS (2701 S, Bays hore Drive , # 315
CHY-ST-2IP MIAMI, FL 33133 eiry-$1-219 Miami Florida 23133
e O pelete TnE {] Change  [C] Addition
HARE NAME
STREEI ADDRESS STREET ADDRESS
CITY -§1-21P CIY-ST-21P
WiLE O pelete TILE 7] Change [} Aodition
MAME L. = NAME
STREE T ADDRFSS STREET ADDRESS
LY ST 2 CITY-ST-2IP
™l [ pelete TImLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
i S1-zp CITY-ST-219
Lk 3 Delete TITLE [J Change [ Adgition
NAME NAME
STRLLT ADDAESS STREET ADDAESS
CiY-SI-71p CITY-ST-2IP
iy 3 Detete TIE [Cchange [ Addition
A NAME
SIRCLY ADDRESS STREET ADDRESS
Ty &1 b CITY-ST-2IP

12,4 hereby certify that the information supplied with tnis filin (? does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certiy that the information
indivated on ihis repoft or supplemental reporis true and accurate and thal my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
wered 10 execye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%&, ;/ {f)dl/fl/é ~H/

SIGNATURE AND TYPED OR PTINTED WAME OF SIGNING OFFICER OR DIRECTOR Dayume Prong #

of 1he corporation or the receiver or truslee el
changed, or on an attachment with an addres:

SIGNATU

7



