2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 318950

1. Entity Name

1290 REALTY INC

FILED
07 JAN 30 py I: 47

STATE
4646 NN 17TH AVE 3260 N.W. 45TH STREET TALLAHASSEE, FLORIDA
MIAMI FL 33142 US MIAMI, FL 33142

Principal Place of Business Mailing Address SECRET.‘::‘P“ VU STA

Suile, Apt. #, clc. Suite. Apl. #, stc. 01302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appfied For
59-1204867 Not Applicable
i Zi Count .
fie Country ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

JOHNSON, ERNEST
3260 N.W. 45TH STREET Straet Address {P.QO. Box Number is Not Acceptablc)

MIAMI, FL 33142

City FL l Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registered aflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationi of registered agent.

SIGNATURE 19%4_;?‘

Signature. typed ar printed name u\.{glstefeu agent and title il applicable {NOTE. Registerad Agen signanre réQuired when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘sgn Financirwg $5_00 May Be . .
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O added o Fees oo . A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TISLE PD 3 Delete THLE (] Change [ Addition
NAME JOHNSON, ERNEST NAME
STREET ADDRESS | 3260 N. W. 45TH STREET STREET ADDRESS
CITY-Si- 7P MIAMI, FL 33142 CITy-ST-2iP
TITLE DvS ] Detete THLE [J Change [ Addition
HAME JOHNSON, ELDRICK NAME 8 'l |:| D E-' E- —r- 1 = -3 DB
STREET ADDRESS | 3260 NW 45 STREET STREET ADDRESS 01/3 m.-’D?"“"Ulﬂl 3"‘”[&—4. $¥511. 25
CTY-sT-ZP | MIAMI, FL 33142 CTY-SE- 2P ) ==
TILE (7 Delete TITLE ] Change [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-8T-2iP
TITLE J Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-219 CiTY-S7-ZiP
TIELE [ petee TITLE [DChange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TALE [ Detete TMLE [ changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T- 2P

12. | herchy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Dayume Phore »




