FILED
2005 FOR PROFIT CORFPORATION Feb 07,2005 8:00 am

Secretary of State
DOCUMENT # F99000004368
1. Enity Nome 02-07-2005 90078 008 ***150.00
CITY HALL CORP.
Principal Ptace of Business Mailing Address mvvaavuu
19333 COLLINS AVENUE #708 19333 COLLINS AVENUE #708
SUNNY [SLES, FL 33160 SUNNY ISLES, FL 33160
|{ i I {

2. Principal Ptace of Business 3. Mailing Address ‘ h‘ h! m ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

52-2184916 Not Applicable
Zip Country dp Country 5. Cenificate of Status Desired [ fg;"fq::::"’"m
5. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
B - i Name
AGHION, JACQUES
19333 COLLINS AVE #708 Stee! Agdress (P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered uiﬁce or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE .
Signanrs, typed or oremed reme of regusevad agent amd e 4 appicatis. (NCTE: Regraterad Agent signanse requrred when renstating} DATE

- FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Teust Fund Contritsution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TILE PCD J pelere NTE Ochange [ Addition
NAME AGHION, JACQUES NAME
STREET ADDAESS | 19333 COLLINS AVE #708 STHEET ADORESS
CITY-ST-2P SUNNY ISLES, FL 33160 CTY-57-2P
TILE S BRoercte TITLE O Change [ Acdition
NAME COHEN, JACQUES A RAME
STREETADDAESS | PUNTA PAITILLA ED TORRE DEL MAR STREET ADORESS
oIvY-S1-ZP CALLE HELIODORO PANAMA, APTA4A CITY-ST-BP
TLE ™ : [ petese TmE [JChange [ Addition
RAME | AGHION, REBECA NUE . =
STREET ADORESS | 19333 COLLINS AVE #708 . STREET ADORESS
CITY-ST-2P SUNNY ISLES, FL 33160 CeTY-ST-2P
e O oelete THE [QCtange [ Acdition
NAME MAME ‘
STREET ADORESS STREET ADDRESS
CY-§1-2P CITy-sT-2P
e O petete e [)cnange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST- 2P Cay-s1-29
TME [T Detete TMLE {Jcrange [ Adcition
NAME “ - K N o Lf R
STREET ADDRESS |7 +. . P STREET ADDAESS
CITY-ST-2P CiiY-ST-ZP

12. ! hereby certify that the information supplied with this ﬁf does nat qualify for the exemption stated in Section 119.07(3)i}. Florida Stattes. | further certily that the inforrmation
indicaled on this 1eport or supplemenigl report is true H accurate and that my signature shall have the same legal effect as if made undzr oath; that | am an officer or director

of the corporation or the receweZ mpowered 1o execute this report as required by Chapier 607, Horida Statutes: and that my name appears in Block 10 or Block 11 i

changed, of on an attachment ress, with all other like empowered.

Lacaves Leptons Feo 9/35

ANMD TYPED OR PRINTED MAME OF ICER OR / Dates Ceiryime Fhaona #

SIGNATURE:




