=

PN 2008 FOR PROFIT CORPORATION
& ANNUAL REPORT

DOCUMENT # 318950 F’Eg E’D
1. Enlity Name S Gy
1290 REALTY INC
08FEB-8 PH 3:53
Principal Place of Business Mailing Address SECA CIARY OF Slais
4646 NW 17TH AVE 3260 NW. 45TH STREET TALLAHASSEE. FloRIG
MIAM, FL 33142 US MIAM, FL 33142 SSEE.FLORIOA
T TR T IR ERWURRRIRENATI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FEI Number Applied For
59-1204867 Not Applicable
Zip Counlry Zie Country 5. Centificate of Status Desired ?eae';fq 3:’:;““"3'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Nama
JOHNSON, ERNEST
3260 N.W. 45TH STREET Street Address (P.Q. Box Number is Mot Acceplable)
MIAMI, FL 33142
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the Siate of Florida. 1 am familiar with. and accept
the cbiigations of registerad agent.

SIGNATURE
Signawre, typed o printed name of regrsigrad agend and Iia it apglicable. [NOTE: Regisieced Agent signalure requiéd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Ennancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
1. OFFICERS AND DiRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
P "
e JC[))HNSON ERNEST O peen e 02 jl":"lj'ﬂ 1 J] S S%E-(ﬁi H wadton
1 F 4 —— i T YT
STREET ADDRESS ; 3260 N. W, 45TH STREET STREET ADDRESS £137) U BSU oLl #4503, 75
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IF
TILE DvsS ] Detete TIE O Change  [] Addition
NAME JOHNSON, ELCRICK NAME
STREET ADDRESS | 3260 NW 45 STREET STREET ADDRESS
CITY-§T- 21P MIAMI, FL 33142 CITY-ST-ZiP
TIMLE [ pelete TLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-§T-ZP
TINE 3 Delete ME [JChange [ Adailion
HAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-57-71°
TTLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-21F
TfLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21R . CITY-5T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicalad on this repan or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
af the corporation or the receiver or trustee empowered 10 exacute this reporl as reguired by Chapter 807, Florida Statutes: and that my nama appears in Block 10 ar Block 11if

changed. or an an attachment with an address, with all giner like empowerad. )
SIGNATURE: -8-08 w5 .55l 078
Oate Daytime Pnone £

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




