-

. FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT 2
DOGUMENT # F94000000995 Secretary of State
02-22-2007 90006 044 ****50.00

at. Entity Name
COREST MANAGEMENT, INC. 03-20-2007 90020 037 ***100.00

Principal Place of Businass Mailing Address
401 BROADHOLLOW RD 401 BROADHOLLOW RD JUUSYI L
MELVILLE, NY 11747 MELVILLE, NY 11747

LT

01262007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao a

11-3189134 Not Applicable
‘ : $8.75 aaditonal
5. Certificate of Status Desired O Foe Required

6, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 : IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accent
the obtigatians of regislered agent.

SIGNATURE
Signature. typed or pAntec nama of regi agent and irhe 4 Bppi {NOTE: Regntared AQenl Bignuiue required when rainstating) DATE
-FIL_E NOWII! FEE IS $150.00 8. Election Carmnpaign Finaneing” = — S5.00'Ma_yBe_" _ o T T B
- After May 1, 2007_Feo will bo $550.00 Ttust Fund Contribution. a Added to Fees
10. - . OFFICERS AND DIRECTORS |
TMLE > '
NAME SBARRO, ANTHONY

STREET ADDRESS | 401 BROADHOLLOW RO
cr-si-2p | MELVILLE, NY 11747

THE v

NAME MERENDINC, CARMELA N
STREETADORESS | 401 BROADHOLLOW RD
cIry-st-2p MELVILLE, NY 11747

NnE SD
NAME SBARRO, JOSEPH

STREET ADDAESS | 401 BROADHOLLOW RD 1 : .
ClW-Sz’: MELVILLE, NY 11747 Do NOT WRITE

we | SBARRO, mARIG IN THIS SPACE

STREET ADDRESS | 401 BROADHOLLOW RD
OuY-§7- 210 MELVILLE, NY 11747

TILE AVPT

KAME GELLER. ADELE

STREET AQDRESS | 401 BROADHOLLOW RD
cry-sy-ap MELVILLE, NY 11747

niE . o -
w - k. i e e,
-5t 2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | turiher certify that tha intormation
indicated an this report or supplemenial reportis Uya and accurale and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowsred 10 exacuta this repart as required by Chapter 607, Florida Sialutes; and that my neme appears in Black 10 or Block 11 i
changed. or on an attachment with ait atidress, with all cther ke gmpowered.

”.l/ ,l f/ // —— e
| SIGNATURE: ,%C/OA(/(&// ~AELE Oeuse. Diercge o TANAGon— Y2967
- . - L] Deyirne

ONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dat

Phore »




