2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jul 11,2008 08:00 AM
Secretary of State

DOCUMENT # F03000005283

1. Entity Name
PLACID NK CORPORATION

Principal Place ol Business Mailing Address
1660 NW RD STREET 3501 QUEENS BLVD
DEERFIELD BEACH, FL 33442 LONG ISLAND CITY, NY 11101
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8. The above named entity submits this statement for tha purposs of changing its registered olfice or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.
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12. | hereby cartity that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Slatules | further certify that the mforrrlaucln
indicated on this roport or supplemental repart is ir accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the receivar or trustee em o axecute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with dresgd/with4ll other like e erod
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