2008 FOR PROFIT CCRPORATION FILED

ANNUAL REPORT (AR) Mar 17, 2008 8:00 am
DOCUMENT # P94000065369 &y Secretary of State

1. Enlity Name (03-17-2008 90012 026 ***150.00
191 BRADLEY PLACE PARTNERS, INC.

Principal Place of Business balling Address
203 ROYAL PCINCIANA WAY 203 ROYAL POINCIANA WAY R .
SUITE A SUITE A -
2. Principal Plzce of Busk - Mo PO Hox # 3. Mailing Addrass

Saite, Apt. #. gic Swnte, Apt &, eio 151 MOORE CR2E034 {10/07)

City & State ~ Ciry & State 4. FEf Number Applied For

£5-0523492 Not Apghcable
2 Couniry Zip Country it of Stafue Mo $8.75 sdditional
5. Certilicate of Status Dasired [} Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent

Mmoo

;C%UggYAEL TP%? WAY STE A Sweet Address (P.O. Box Number is Nat Acceptatie)

PALM BEACH FL
/J/JJ/JM4 City FLJ Zips Code

H

8. The above named entily submits this statsment for he purpose of changing ils registered office or registered agent, or £oln. in the State of Florida. | am famitiar with, and accent

the ebligalions ot reQIW
SIGNATURE Z ?/db‘ .
Cgnatutd, bpod 1A prared rane ol e d aert ol te | arplcasie, (NOTE BeEZISems AGenl 8 rals s eyuirsn wi: oIrsinu gi DATE
L CE- ML L PN
s tFILE qu'!” FEE"E_ 5150‘00:/‘ R 8. Elecion Camuaign Financing $5.00 way Be
.. Alter May.1,2008 Fe? 200 © " ‘ Trust Furd Contiivution, ] Added to Fees
Make Check Payabile 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADRDITICNS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TIRLE D [ pesete THLE [ change [ &adilion
NAME YOUCHAK, THOMAS M HEME
STREETADDRESS | 203 ROYAL POINCIANA WAY STE A STAFET ABDRESS
CITY-S1-21° PALM BEACH FL 33480 CIy-ST-2IP
e D ’ G Dpiete THLE [J Grange [ Adiition
HRREE YOUCHAK, MICHAEL T HAME
STREETARDRESS |932 W NORTH AVE STRFET ARDRESS
GITY-5T-217 PITTSBURGH PA 15233 CITY - ST- 21k
IITLE [ Devate e ) Change  [7] Additien
NatE . e Bl i e
STREET ADDRESS STALET ADDRESS
CITY-$T- 207 CITY-8T-7IF
i3 - 1 Deete fifLE ) Change [ Addition
HAME HAR
STREE T ADDRESS STAEET ADDRESS
GIvY -81-219 CIY-GT-2Ip
i3 7 peate TILE ) Change (T Addition
HEME HARL,
STREET ADLRERS STHEET ADDRLSS
Iy -87-719 Y- S1- 2P
TLE i neate TILE O Changs [T Aduition
HEME
SIAEET ADDRLSS
2ATY -§T-2IP Iy 51- 2w

12. | hareby certily that the information sungfisd with this filing does net gualify for the exemetions contained in Section 118, Florida Stasuies. | funiner certity that the informaticn
indicated on this report or supplercental repaon is trie and acourale and that my signature shall bave the sams legal eftect as ifmade under oaih: that | am an otficer or directur
of the corguraiion or the raceiver ar lrusiee smpowered 1o execute this report @« required by Chapter 607, Fiorida Statutes: and that iy name appaars in Block 15 of Block 11

if changed, or on an attachmery with an address, with ail sther like empoweresd.
34/ - 8923500

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOR Cire Bavime Faann s

SIGNATURE:




