2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # J42698 Secretary of State
1. Entity N
Pty ame (3-27-2006 90299 001 ***600.00

59TH STREET CORPORATION
Principal Place of Business Mailing Address
% G.M. SCHWEITZER % G.M. SCHWEITZER vYvuUiLIUD
1487 N\W. 7TH STREET 1497 N\W. 7TH STREET
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Stlite, Apt. #, etc. 1st MOOBE CRR2E034 (10/05)

City & State City & Siate 4, FEt Number Applied For

59-2746449 Not Applicable
Zip Gountey Zip Country 5. Cartificate of Status Desired O $8'75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- o — - — A - —_— —_ —_ P

i ?EQI’;%EC\}Z??HGST%EET Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33125

City FL Zip Code

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

SIGMATURE

Signuture, typed o printed narmw agent and tille d apphcatile (NOTE- Regislered Agent signalirg required when tainstating) DATE
X

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added ta Fees

Maké Check Payahle to F!onda Depa Tment of State

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

TILE DP [ pelete TITLE [t Change [ Addition
NAME SCHWEITZER, G.M., NAME

STREET ADDRESS | 1497 N.W. 7TH STREET STREET ADDRESS

CITY-ST-2° MIAMI FL CITY-ST-ZP

TITLE DST [ Delete TITLE [JChange [ Addition
NAME ZIMBELMANN, ELMER NAME

STREET ADDRESS {P O BOX 970342 N/A STREET ADDRESS

CITY-$T-71P MIAMI FL CITY-ST-ZiP

TITLE O peete TILE [ Change [ Acdition
NAME NAME - -

STREET ADDRESS ’ STREET ADDRESS

oiY-ST-71P iTY-ST-2IP

TITLE 7 Detete TILE ["] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ACDRESS

CY-8E-2P CITY-ST-2tP

THLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST- 2P

TALE [ Delete THLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

12. | hereby certify thal the informalion supplied with this filing does noi qualify for the exemplicns contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corparation or the recex?r or mowered to execule thls reporl as raquired by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11
if changed, or on an attachpég-et 16 =

SIGNATURE; 220 \/ _ )./95/010 b Fe80

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone'#




