FILED

Apr 12,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # F0O1000003456 04-12-2006 90085 032 ***150.00

1. Entity Name

WILLIAMS & SONS REALTY OF 29TH STREET, INC.

Principal Place of Business Mailing Address i o
293 BRYANT AVENUE 293 BRYANT AVENUE 400 LYl 284
WHITE PLAINS, NY 10605 WHITE PLAINS, NY 10605 :
T v A2 AR ARt
7203/ SOuTie Ral BIvd
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Nummber Applied For
Rowal fan BescR =t A 13-3755887 Nol Applicable
Zip Country Zip Country i . $8.75 additional
. Certificate ol Status Desired | N
335{, // 45 ‘4 5 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

STEIN, CLIFFORD M ESQ.
5345 PINETREE DRIVE Sirest Addrass (P.O. Box Numbar is Not Acceptable)

MIAMI BEACH, FL 33140

City FL I 2Zip Code

8. The above named entity submils this stalement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sipratre. typed o printesd rame of registered agent and bile il apphcable. {NOTE: Regstered Agen Signaluie required when reinstalting DATE
FILE NOW!! FEE IS $150.00 9. Efaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE COPS [ gelete TITLE [ change [ Addilion
NAME FAKHIR, GEORGE NAME
STREET ADDRESS | 293 BRYANT AVENUE STREET ADDRESS
CITY-ST-21IP WHITE PLAINS, NY 10605 CITY-ST-2IP
TITLE [ Delete FITLE [0 Change  [] Addilion
NAME NAJE
STREET ADDRESS STREET ADDAESS
re-$1-2p CITY-ST-21P
TILE {7 velete TimE O ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21p CITY-ST-21P
TILE [ pelate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13 O pelate TITLE [ Change ] Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-21P
THLE 3 Deiete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-7P

12. thereby cartify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thél my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 1o execute this Jéport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empdwered.

SIGNATURE:

2 /ol
SIGNATURE ANU TYPED OR F) "7 bfe ~

SBIGNING OFFICER OR DIRECTOR Daytwxne Phone #




