FILED

" 2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000096597 03-27-2006 90267 048 ***150.00
1, Entity Name
MEDLEY STATION, INC.
Principal Place of Businass Mailing Addrass N
1420 BISCAYA DR 1420 BISCAYA DR Ee
MIAMI, FL 33154 MIAMI, FL 33154 800 ?27
L s AN M0
(9 wE j2s ST 696 NME i25 ST

Suite, Apt. #, elc. Suite. Apt #. atc. 01162006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number ¢ Applied For
NORTH m1aml | L MORTH sl L 65-0890765 Not Applicable

Zip Country Zip Country . . $3.75 Additional
23161 —C5L DS A 3 2L ) -554¢L 05}4 5. Certificate of Status Desired O Foo Requimd' ona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SILVER, SCOTT A

1110 BRICKELL AVENUE PH-1 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ‘ Zip Coda

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title f applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWlIl FEE IS $;|50.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will' be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ] Delete TILE [ change 3 Addition
NAME IZHAK, YORAM ; NAME
STREET ADDRESS | 711 WEST 16TH STREET STREET ADDRESS
CITY-SF- 2P HIALEAH, FL 33010 .7 CITY-ST-2IP
TILE D L O Delete TITLE [ change [ Addition
HAME CABRERIZO, TOM ~ NAME
STREETADDRESS | 1450 BISCAYA DR STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33154 CITY-ST-2IP
TILE D [ petete TITLE [ Change [ Additien
NAME MALLER, ERIC NAME
STREET ADDRESS | 1450 BISCAYA DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33154 CITY-ST-2iP
TME ] pelete TITLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST-2P
T O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S7-2IP oIy -ST-27P
THLE O belete TITLE [JChange  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

12. | hereby certify that the information supplied with thi f||| doas 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 an accurate and that my signaturg shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke e red.

SIGNATURE: ,VO //ééé :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI‘I“E ﬁFfGER OR DIRECTOR Date Daytime Phone #

\\\ 1Y




