2008 FOR PROFIT CBRisbRATION

ANNUAL REPORT

DOCUMENT # F04000002855

1. Entity Name
452 WYCKOFF CORP.

Principal Place of Business

100 MERRICK ROAD SUITE 202E
ROCKVILLE CENTRE, NY 11570

Mailing Address

160 MERRICK RGAD SUITE 202E
ROCKVILLE CENTRE, NY 11570
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4. FEI Number Applied Far
11-2623082 Not Applicable

5. Certificate of Status Dasired

[l SB 75 Additional

Fee Required

4. Name and Addross of Current Registered Agent

MANDEL, BERNARD
52 NORTHWOODS LANE
BOYNTON BEACH, FL 33436
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8. The above named entily submits this statemant for tha purposa of changing its registered office or registarad agant, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Hl rf'n‘”u‘u"n:ﬂ Ll i

Signalue. typed or printed nama of regisisred agenl and utls | apphcable

(NOTE: Ragrterad Agem signalure requirad when renstating)

pe=per

213 7R AEd—ond 1500

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Beo

Added lo Fees

10, QFFICERS AND DIRECTORS [

P

TEDESCO, ADAM
164 PEBBLE LANE
HEWLETT, NY 11557

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

S

TEDESCO, ABBY

11 BIARRITZ STREET
LIDO BEACH, NY 11561

TILE

HAME

STREET ADDRESS
GITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NANME

STREET ADDRESS
CITY-81-217

TITLE

NAME

STREET ADCRESS
CITY-57-2IP
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12. | haredy certify that the information supplied with this filin

of the corporation or the recel
changed, of on an g

SIGNATURE:

smpowared.

g) doaes not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | furthar certify thal tha information
indicated on this report or supggemental report is lrue end accurate and that my signatuse shall have the same legal atfact as it made under oath; that | am an officer or director
r or lrustee empowered (o exacute this report as required by Chapler 607, Fiorida Statutes: and that my nams appears in Block 10 or Block 11 it

At o Tedeszq,

Pac. _[31/06 (515) s 368500

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Oate 7 Dlﬂlmﬂ Phana #




