2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2008 8:00 am
DOCUMENT # H60573 - ecretary of State

1. Entity Name _ ok ok
GHOF YAMIM, INC. 04-29-2008 90074 033 ***150.00

Principal Place of Business Mailing Address
4434 N. BAYRD 4434 N.BAYRD
MIAMI BEACH, FL 33140 IS MIAMI BEACH, FL 33140 US

L

04232008 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE &P Nty AopiedFo

59-2534726 Not Applicable

$B.75 Additional

5. Certificate of Status Desired (]} Fee Required

6. Name and Address of Current Registered Agent

A2 NDAYRD DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prinled name of registered agent and title if spplicatile. (NOTE: Registared Agent signature requirec whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Emancmg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contritution. O  Addedto Fees
10. OFFICERS AND DIRECTORS }
iLE STB
NAME BERKOWITZ, STEVEN

STREETADDRESS | 4434 N BAY RD
CITY-S1-2IP MIAMI BEACH, FL 33140

TLE PD )
NAME BERKOWITZ, ABBEY .
STREETADDRESS | 4434 N BAY RD.
CHY-$T-2P MIAMI BEACH, FL

TTLE
NAME

crvsias DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIF

TImE

NAME

STREET ADDRESS
CIY-8T1-21F

ILE

NAME

STREET ADDRESS
CITY-§T1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empewerad to execute this report as required by Chapler 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

changed, or on an attachpmgnt with an addresg/Awith all other like empowered.
SIGNATURE: %/ 0r-28-08

W!’URE AND TYPED OR PRINTED}!{ OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prong #




