"' 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # J41467 Apr 21,2008 08:00 Al
1. Entey Name Secretary of State

2065 N.E. 1518T STREET CORPORATION

Principal Place of Business Mailing Address

% HOWARD SKLAR % HOWARD SKLAR

P.0. BOX 280 P.0. BOX 280

FLAGLER BEACH, FI. 32136  US FLAGLER BEACH, FL 32136 US

RO W

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE.

NOT APPLICABLE Not Applicabte
5. Certificato of Stalus Desired ~ []  $0+79 Additional

.. Foe Required
8. Name and Addreas of Curront Reglstered Agent '

3551 N OCEANBRORE BLVD. DO NOT WRITE
FLAGLER BEACH, FL 32136 o : 'N THIS SPACE

8. The above named antity submits this statament for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typed of pimed narne of regictarsd agent and 1itie ¥ sppicatle. [NOTE: Rogigtetad Apenl sipnahure requrad when renitating} DATE
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees .

O 07

10. QFFICERS AND DIRECTORS | . -

TITLE P

NAME SKLAR, HOWARD

STREE? ADDRESS | 3231 N OCEANSHORE BLVD.
CIFY-S1. 2P FLAGLER BEACH, FL 321368

TME

NAME

STREET ADDRESS
CIry-s1-21P

TINLE
NAME

o ones . DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
CiTY-ST-2IP

TALE
NAME
STREEY ADDAESS

ME
NAME
STREEF ADDRESS ’ - T
CITY-$T-21P ' .

CITY-81-2P | | | m | . ‘

12. | harsby cerlify thal tha information supplied with this filing does not qualify for the examptions containad in Chaptar 119, Florida Statutes. | further certify that the information |
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director ’
of tha corporation or the r[acaiver. Of trustee empowered to exacute this report as required by Chapter 607, Floridz Statutes; apd that my name appears in Block 10 or Block 11 if

ment with an address, with all other like empowered.

changed, ot or an attacl .
S|GNATURE:'I;: ' HempeoSnl. 3 -1 -08  3IILY3%908)

ATURE AND TYPED OR NAME OF £IGWING OFFIGER O DIRECTOR Daytime Phone 4




