2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P04000154486 Apr 25, 2008 08:00 ANV
1. Entiy Narme Secretary of State
1518T STREET CORP.

Principal Place of Business Mailing Address

555 NE 185 ST 555 NE 185 ST

SUITE 201 SUITE 201

MIAMI, FL. 33179 MIAMI, FL 33179

AU T A

04122008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE Py Roghd o,

59-3791854 Not Applicable

1 $8.75 asational

5. Centificate of Status Desired Fee ired

6. Name and Address of Currerd Ragistered Agent

GIVNER, JACOB J Do N OT WRITE

2999 NE 191 STREET

SOAMI. FL 33160 | IN THIS SPACE

8. The above namead entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sipneture, typedt or prinked neme of regesiered agent and e o sppiicatie {NOTE: Hegistered Agent sipneure recriirsd when reinstating) DATE

2. Elaction Campaign Financing $5.00 Moy Be
FILE NOWII FEE IS $150.00 an F
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

TME D

NAME KLEPACH, BERNARD
STREET ADDRESS | 555 NE 1852S5T
Cy-S1-ap MIAMI, FL 33179

e e TR
L 1B/ 0B

NAME

STREET ADDRESS

cIry-S1-2IP

TNMLE
NAME

iy DO NOT WRITE

e | IN THIS SPACE

TME

NAME

STREET ADDRESS
CHY-ST-2IP

TME

NAME

STREET ADDRESS
CItY-51-2IP

12. | hereby certify that the information supplied/fvth this fi & does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repirt is irve dhd accurate and that my signaiure shall have the same legal effect as it made under cath; thal | am an officer or diractor
of the corporation or the receiver or trustee BlrDowgril to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i other like empowered.
‘7’/’« 1%
Deto

changed, or on an attachment with an addids 7

SIGNATURE:
mrmm*rv'ﬂ:lummw OFFICER OR




