2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 02,2008 8:00 am

DOCUMENT # 367193 , ecretary of State
. Entily Naims i
1. Bty Name 04-02-2008 90038 015 ***150.00
OLD BRIDGE PARK CORPORATION
Frfracpial Placs of Business Mailing Adgress
6605 SW 109TH STREET P.O. BOX 2547 ) o
MIAMI FL 33156 FT MYERS FL 33902 “mll
2. Prncipal Piace of Businagss - Mo PG . Box # 3. tdadling Address
Suite, Apl. #, etg. Suite, Apt # cic. 15t MOORE CR2E034 (10/07)
Cuy & State Ciry & Stale 4. FEI Mumber Applied For
59-1353489 Nol Applicable
e Caunizy o Gounty 5. Certificale of Status Desired | ?g'gesql';?;;ﬂ“"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNSTROM, WILLIAM

2548 BLAIRSTONE PINES DR. Street Address (P.O. Box Number is Nat Accaptatile)

TALLAHASSEE FL 32303

4o X City Zipy Code

FL

"1 8. The avove named erlity subrmits this statement for the pursose o changing ils reqistared office or regisered agent, or not, in the State of Flosida. | am famiiar with. and accent
she oohigelicns of regicered agent.

SIGNATURE

Sagna e, tpmed o s nans o g e edsterl ool Ve | aepisate, INGTE Fegalret AGErl st (@yurist vt «orbin g DATE

1. FILE NOWI! FEE.IS $150.00
- After:May 1, 2008 Fee Wil Be 5550.00 -
Wake Check Payable to Florida Department of State -

9. Election Camoaign Financing $5.00 May Be
Trus: Fund Gontisution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITICNS CHANGES TO OFFICERS AND DIRECTORS IN 11

T C CXiwctn Wi Schenkman, Randy , Secy, Tred]Chge [ sudiion
SHAHE SCHENKMAN, JACK HAME 10800 Lakeside Dr

STREET ANDHESS | 6605 SW 108 ST. SREFTAGRESE | Coral Gables, F1 33156

CITY-51-2iP MIAMI FL QY- 51-219

THLE ST £ Decie THLE v.p, [JCrange  [34 Aduition
HAHE SCHENKMAN, MIRIAM et Schenkman, Lara

STREET ADDRESS 6605 SW 109TH STREET SRS | 10800 Lakéside Dr

SY-57-7IP MIAMI, FL 00000 CITY-57- 2% Caral Gables, Fl. 33156

T DVP = Deeie e [B Ciange [ Aduition
WHE_ |SCHENKMAN. MICHAEL - - - HaME - - - - e — e e
STREET ADGRESS | 6605 SW 109TH STREET SHETMOES | D . Box 562020

CAEST-2P | MEAMI, FL 00000 ASCY | Miami, F1. 33256

WTiE P O Deete fITLE R Change [ Addition

HAMGE SCHENKMAN, JOEL L HakaL
STREFT ADDRESS | 6605 SW 109 ST A stersosiss | 10800 Lakeside Dr

iy -ST-21P MIAMI FL ATy -51-2P Coral Gables, Fl. 33156

fnE ' 3 Doiee L DO change [ Addition

BTV ' ' HERIL

STRECT ACDRESS S1AELT ADDRLSS

CHY-SI-AE GITY-51- 211

g . O peiste TIHE O Changs [ Addition
A . -

STREET AGDRESS ’ . STREET ADDRESS

CETY - ST- 21 L CIY 534 28

12. | hereby cerity that the informaticn sudglied with this fiting does not qualify tor the exermnciions contained in Section 119, Florida Statutes | further certity shat the intormation
indicatect on this report or supplemcaial report is frue and accurate ang that my signature shall have the sama tegai engci as if made under oath: Lthat | am an officer or director
Si the corporation or the racaiver or ustee ampcwered to execute this report 2s required by Chapier 607, Florida Swatuges: and that my name appears in Block 13 o Blogk 11
it changed, or on an altachnignt with an address, with gl slher like empowared. M
C Z{W

SIGNATURE: el S hantnm 1908 237 5931005

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gam Cagunio Paote 7




