2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # F06000000388 Secretary of State
*. Bty Namo 05-01-2007 90021 035 ***150.00
PL LAKE WORTH GP CORP. e ’
Principal Place of Business Mailing Address
295 MADISON AVE., 2ND FLOOR 295 MADISON AVE., 2ND FLOOR e )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sui'le, Apt ¥, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Statg City & Stale 4. EEI Number , Applied For
O" C?l; @53 2— Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired (] gg'gesqﬁ:ﬁ:ﬁom'
5. Name and Addross of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
Cily FL | Zip Code

8. The above named eniity, submits this statement for the purpese of changing its regisierad olfice or regisiered agent. of both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Signalure, yped or prinlad neme of regislered agent and litke  apphcable, (NOTE: Regislered Agenl signatura requrad when rensiabng) DATE

OW1IYFEE IS $150.00 5, -
172007 Feo Wil Bo $550.00 - -

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Mako Chieck Payable to Florida Department of State -

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

e DP O Delese it Clchange [ Addition
N PILEVSKY, PHILIP NAME

STREET ADDRESS | 295 MADISON AVE., 2ND FLOOR STRELT ADDIESS

cny.si-zp | NEW YORK NY 10017 Cy-$1 2P

THILE s ] Delete e [ Change  [J Addition
o GREENFIELD, LINDA NAE

sTReEET aporess | 295 MADISON AVE., 2ND FLOOR SIREET ADDRESS

CITY-51-2IP NEW YCRK NY 10017 CIlY-S1- 2P

TLE v [ Dateie 1M [ change [ Addilion
NAME PILEVSKY, MICHAEL NAME

STREET ADDRESS | 285 MADISON AVE., 2ND FLQOR SIREET ADDRESS

on-s-2f | NEW YORK NY 10017 o ) avy-srae T T

e T 3 Delele T [ Change L] Addiiion
. LEVINE, SHEILA vt

S1reET aoofess | 295 MADISON AVE., 2ND FLOOR SIRFET ADDRESS

giv-si-zp | NEW YORK NY 10017 CUTY- $1-21P

THIE [ Delele Te [ change [ Addilion
NAME . NAME.

STREET ADDRESS SIREET ADDRESS

CITY -5T-ZiP CITY-S1- /1P

TLE 3 pelete JILE [J Change T3 Addilion
NAME NAME

STREFT ADDRESS STREE | ADDRESS

CITY-S1- 2P | CITY-ST- 2P

indicated on this report or supplemental repoft is lrue and accurate and thal my signature shall have the same le al effect agdf ma i#n an officer or director
of the corporation or the recew m\pmémalock 10 or Block 1

if changed, or on an attach ; thps lmcl‘nalional Holding C
Yoty #r il
_ 7

OFFICER OR NRECTOR Date Daytima Phone »

12. | hereby certilz that the information supplied with this filing does nol qualify for the exemptions contained in Section 113, FM&GWWQM that the information
er
siee emp red 10 executo this reporl as re d by Chapter 607, Florida Siatutes;

SIGNATURE: 7z

SIGNATURE AND TYPED OR PRINTED RAME OF 61




