2008 FOR PROFIT CORPORATION
ANNUAL REPORT ..

DOCUMENT # F01000003456

1. Enlity Name
WILLIAMS & SONS REALTY OF 29TH STREET, INC.

FILED
Apr 04, 2008 08:00 Al
Secretary of State

Principal Ptace of Business

12007 SOUTHERN BLVD.
ROVAL PALM BEACH, FL 3341

Mailing Address

293 BRYANT AVENUE
WHITE PLAINS, NY 10605
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STEIN, CLIFFORD M ESQ.
5345 PINETREE DRIVE
MIAMI BEACH, FL 33140

N i
A

: ’:!E'-i B Bt e 66 B g
ig ‘ﬁ.hi‘%fi ]

ai ‘Do N@T'*'WRpTE

,,4(. . L =§‘v

' ihe obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agenl. or both, in :he Slale of Florida. 1am fammar with, and accept

Signature. typed o prnted name of reQstered agant ana Lile il apphcable.

{NOTE' flegmiered Agant tignature réquired whan rensiaing}
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9. Election Campaign Financing

Fl Wit N
LE NO FEE |13 $150.00 Trust Fund Contribution,

After May 1, 2008 Fae will be $550.00

55.00 May Be
Added to Foes

04/15/08~280061-008 15000
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TITLE

< NAME

STREET ADDRESS
CITY-55-2%

OFFICERS AND DIRECTCRS [

CDPS

FAKHIR, GEORGE

293 BRYANT AVENUE
WHITE PLAINS, NY 10605
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ciry- ST-2P
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s report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il mada under gath; that | am an officer or dractor

Florida Statutes; and that my name appears in Block 10 or Block 11 it
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