2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # FO5000000955

1. Entity Name
SAFDIE INVESTMENT SERVICES CORP.

Secretary of State

01-22-2007 90105 021 ***158.75

Prin¢ipal Place of Business

360 MADISON AVE., 19THFL
NEW YORK, NY 10017

Mailing Address

360 MADISON AVE., 19TH FL
NEW YORK, NY 10017

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR GGG AARi

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
13-4121213 Not Applicable
Zip Country Zip Country

D/ $8.75 acditional

5. Certificate of Status Desired
o v ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
$ISSO, ALBERTO - Ai\' \ \(QPOC’B( %N—ob NS L :OI )
1250 E. HALLANDALE BEACH BLVD. treet ress ox Number is Not Gcepl e o
HALLANDALE BEACH, FL 33009 1694 LS Caxne L Sule ¥03
City Zip Code
k AL aruia FL | 3zijo

8. The above named

the obligations of re ldagent.

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept

' AYES S \ \o7
SIGNATURE 25 eco 2SSO iI\&4a\O
Signature, Iype printad nama af registered agent and title it applicatla, (MOTE: Regisieren Agant signalure requaes when yeinstating) ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE Coo ] oelete TinLe Coo PQonange [ Addition
NAME UCHENIV, VLAD NAME vH EnTC . ¥4 Lk\D

STREET ADDRESS | 360 MADISON AVE, 19TH FL STREET ADDRESS -

CITY-ST-ZIP NEW YORK, NY 10017 CITY-ST- 2P

TITLE c T Detete TIVLE C e MG R Change [ Addition
NAME SELCHE, GABRIEL NAME seldie. Gevorel

STREET ADORESS | 360 MAISON AVE, 19TH FL STREET ADDRESS ’ !

CITY-ST-2IP NEW YORK, NY 10017 CiTY-s1-21P

TITLE D ,R'De!ele TIMLE Directer of Teredin g [ Change  “Eg] Aditian
NAME SAFDIE, MAURICIO NAME -‘%9‘1\ . k\ne-‘“e a S‘Q’\;\)S _

STREET ADDRESS | 320 PARK AVE 21ST FL. STREETADORESS | — - 240 Meodowon Hue 18 LS N T P
CITY-S§T-2IP NEW YORK, NY 10022 CITY-ST-2iP “ levy Voo o UU ¥ yoel?

TITLE ] O elete TILE O cedoe A Change [ Addition
NAME HAUSER, MARC NAVE Hauser , Macc

STREET ADDRESS | 320 PARK AVE 2157 FL. STREETADDRESS | -4 1y pA m[ aew P, etk @leor

ev-s1-2¢ ) NEW YORK, NY 10022 CiTY-81-2IP Ae v Work r\:y oo 77

e FINO O pelete TIiLE conoP JEchange [ Addition
HAME GILMAN, DAVID HAME G Awany Dav «-l

STREET AODRESS | 320 PARK AVE 21ST FL. STREETADORESS | 26, Mad o Awe, 1T &1

CITy-ST-21P NEW YORK, NY 10022 cIry-s1-2p wWews Yow Ny 100V

TIILE [ Delete TITLE [ cCrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undeér oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address witr:a’lw;cwered
e
SIGNATURE; _ 25 et

V[

u( L-(’ hlv

l\be_\D7 Dy § 7 F6I0

€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




