FILED
Apr 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION * ecretary of State
ANNUAL REPORT 03-13-2006 90090 010 ****50.00

DOCUMENT # FO0000003989 04-10-2006 90335 041 ***100.00

1, Entity Nema
GINSBURG PROPERTIES, INC.

T T—" Ty | 50010684

245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532 HAWTHORNE, NY 10532
e s | [T GG
0 St MK D 00 Sumniit LoKe Dave
Susie. ADL 8, exc. Sute, Apt. 8. etc. 01122008  Chp-P CR2EO34 (11/05)
Chy & Stats cijmm 4. FEI Number Applied For
v g Yorke YallQsa, (Ved York, | 133799779 Not Apptceble
Z i Country Zip Courtry . ; $8.75 Addtional
: - 8. Cestificate of Status Desred  [1
10295 luniied Staret 10595 lunired Stared Fos Raqurs
8. Name and Address of Cusmend Regh ] Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireat Adcress (P.O. Box Number is Not Accepianis)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. Tha above named gntily submits this statement for the purpose of changing its registerad cflice or registered ageni, or both, in the State of Florida. | am tamiiar with, and acoept
e obligations of regisiered mgant.
SIGNATURE
Iypect o Pk AT OF e BBV ATT! B0 e F RIS (NOTE: Aegemerng Ageni egnalue requined whar renetadng} DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O actsdioFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD . O oeisa me OJ crage  J Aacision
MAME GINSBURG, SAMUEL - WAME
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS
Y- ST-2P HAWTHORNE, NY 10532 . cry-S1-1%
me § c O Deinte e D) Crangs ) Addtion
NAJKE GINSBURG, ADAM RAME
STREET ADORESS | 245 SAW MILL RIVER ROAD STREET ADDRESS
Cmy-ST-2P HAWTHORNE, NY 10532 cy-51-28
e O bese e O Crange [ Adtition
NANE NAME
STREET ADDAESS STAEET ADDRESS
oY -51- 20 oy -St- 2
E O Detete TME O Changs (] Asdition
RAME NWIE
STREET ADDRESS STREET ADDRESS
CRY-3i-0P CiTY-51-2P
me O e nne O thange  * [ Adtion
NASE RAME
STREEY ADDAESS STREET ADDRESS
[ cy-st-2p
BhE O peess e Ocnme [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
chY-Si-0p £Y-S1.28
12. | hareby certily that {he information supptied with this rﬁm doas nol qualify for the sxemptions contained in Chapter 119, Porida Stetutes. | urther carnly that the information
ingicated on this repor or supplemental report is true eccurate and that my signature shall have the same legal effact as if mada undar cath; that | em an officer o clrecior
of tho cofporation of 1he recehsar of irusise smpowerad 10 axacute this repon as required by Chepter 607, Florida Siatutes; and that my nigne appaars in Block 10 o Block 11 it
changed, or on an eitachment with an addrass, with all other like empowered.
SIGNATURE: (4
HGNA AND on WARE OF SEDCM0 OFFICER OR DIRECTOR Dwte Prons #




