2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F06000007853

1, Entily Name

415 WEST 150TH STREET, INC.

Jan 28, 2008 08:00 AN
Secretary of State

Frincipal Place of Business Mailing Address

39 MOHEGAN LANE .
RYE BROOK NY 10573

39 MOHEGAN LANE
RYE BROOK NY 10573

IR

2. Prncipal Prace of Business - No P.O. Box # 3. Maling Addross

Suite, Apl. #, etc. Suile. &pt. #, 8ic.

1t MOORE CR2E034 (10/07)

City & State Cny & Stawe 4. FEI Number Appied For
13-2519622 Net Apoiicable
21> Caunyr Z. Countny iti
I Y e Y 5. Certlicate of Status Dasired (| $8.75 Additional
Fee Required
&, MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

LAMBERTUS, ARTHUR W ESQ
2929 E COMMERCIAL BLVD SUITE 604
FT LAUDERDALE FL 33308

Sirest Address (P.C Box NMumber is Nat Acceptable)

City

Zijy Code

FL

8. Theg anove namect entity submits tus statement for the puracse of changing ils registared office or reistered agent, or notr, in the State of Flonda. | em tamiliar with, and accept

the abhgations of regisiened agent.

SIGMATURE

S grtumd e o rred name o re s ed et arel s i caom,

GTE REgIas Agurlenrrtes

YU el O

W g DATE

FILE NOW!I' FEE: 1S $150.00 =~ -
AN j ; Aﬂer May 1, 2008 Fee Will Be, $550. DD :
:Make Check Payable to Flonda Depar!men! ol Stale

9. Election Carnpaign Finarcing

.. $5.00 May Bo
Trust Fund Contribution. [

Added to Fees

10. BFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T f DPT O ozete EF O Crange [ Audilion
HAME ) GLASGALL, NEIL NAME L“JDE“JB:D ;EEL
21T A T v - —— =
STREETADDRESS |39 MOHEGAN LANE STAEET ADORESS A5 03-a0021-012 150,00
eiv-51-7¢ | RYE BROOK NY 10573 QST 20
THE g [ veete NLE [ Change  [] Addirion
HAE GLASGALL, SUSAN HARE
STREET ADDRESS | 39 MOHEGAN LANE ST3EFT ADDRESS
CITY-51-718 RYE BROOK NY 10573 CITY-ST-2IP
1IN [ peete TLL [(J Chenge [ Addition
MAME i N ree
SIRCET ADGRESS ’ STAFET ADDRESS
LTy -51- 2P BITY-5T-2P
11514 O peiete TILE J Charge  [] Adiditior
HAME HEME
STREET ADCRESS STRECT ADDRESS
Y-Sl 12 GIY-51-20
MME 3 Do ALE O Change 7] Addilion
HAME A
STREET ADLRESS STRTET ADGRESS
CITY-51-210 LpY- ST
TITLE O peate T [JChangs (] Acdilion
NEME HEME
SIRET ALGHESS STAEET ADDIRLSS
ciy-51- 29 Y- 81-2IP

12. | hereby certify ihat the information supplied with mis filing does net qualify for the exemptions contained in Section 119, Florida Staiuies 1 furtner certify that tne information
indicalcd an this report or supplernental rapart is true and acclrate ana thal ny signature shall bave the same legal eitect as if made under oath: that | am an atficer or direclor
of the corparaton or the racpiver or rustee empowerad 1o execute this report as required by Chapier 607. Florida Statutes: and that iy name appears in Black 12 or Block 11

it char:gen, or on an artag

LGI’H with an adgrgsy, with ail u'lw Ikt @ ﬁ:wo €.
/,/t('_d

/ 1—3/0(

F17- 209- 7534/

SIGNATURE:,

SIGNANRE AND TYPED OR F'%N"I’ED NAME OF- SIGNING QFFICER QR DIRECTOR

Cata Dy e Fhocn e




