2007 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Apr 10,2007 8:00 am
ecretary of State

04-10-2007 90028 001 ***300.00

DOCUMENT # J42698

1. Enlily Name

59TH STREET CORPORATION

5
% i
e wy 1

Principal Place of Busingss

% G.M. SCHWEITZER®
1497 N.W. 7TH STREET
MIAM! FL 33125

Mailing Addross
% G.M. SCHWEITZER

1497 N.W. 7TH STREET
MIAMI FL 33125

UAUREIER WA

2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ofc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FE) Numbar 27& A4 Applied For
39 6449 Nol Applicable

i C Zj Count it

Zip ouniry ® ouniry 5. Cortificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWEITZER,-G. M. - -

1497 NW. 7TH STREET Slrect Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33125 :

&

Cily Zip Code

FL

8. The above named enlity submils lhis stalement lor the purpose of changing ils regislered oflice or registered agenl, of bolh, in the Stale of Florida, | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Sgualue, typed or prmted game o regslesed Aged ene bl anpheable [NOTF Regpsiored Ages signature required whien renstaling) ATl

FiLE NOW!!! FEE IS $150.00 N
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trusl Fund Contribution.  []

$500 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS 1N 11
nne op O Delee I O change [ Addition
HAME SCHWEITZER, G.M. NAME
SIgLTAbDREss | 1487 NW. 7TH STREET SIRLL | ADDRE 85
oy si-ar | MIAMEFL Y 1A
it DsT 2 Dalele mn O Change [ Addilion
NAMI ZIMBELMANN, ELMER NAME
siret1 apopess | PO BOX 970342 N/A STREET ADDR 55
iy S1 /P MIAMI FL oy si oAy
1 [ Delete e [ change [ Addilion
NAME HAME
SIRELT ADDNSS SINLLTADDRE $5
TSR - 7 — Yoawsiw | T -7 ) - T
e 1 pelele e [ Change [ Addition
NAMF NAME
SIRELT ADDRESS SIUETADDINSS
Cy-st P oy s 7P
1 U1 Delele nit O change [ Addilion
NAME AL
SHRFTADDRLSS SIBEFT ALDNE S5
GIY-ST-21P clIy Si 7P
1L O pelete it [ Change [ Addilion
NAME NAML
STREET AUDRESS SIREFT AL S5
CITY-SI-/1P Y- 81- 2P

12. | horeby cerlily thal the informalion supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Statutes. | [urther certify thal the information

indicated on this report or supplemental report is rue and accuralc and | lhal my signalure shall have tha same lo

al offecl as if made under oath; that | am an officer or direcior

eracired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

s Y,

Aoe Fhavtere Plhone #




