2666 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 06,2006 08:00 AM
DOCUMENT #K11202 5 Secretary of State

1. Entityy Name
3818 N.W. 49TH STREET CORPORATION

Principal Placa of Busingss Mailing Addross

% HOWARD SKLAR . %HOWARD SKLAR

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

FLAGLER BEACH, FL 32136 US T FLAGLERBEACH, FL 32136 U5

AR AR

02032008 Na Cnhg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE « FErbe RopeaTor

65-0024509 Not Apglicabla
; . sa T8 Aaditianal
§. Certificate of Status Desired a Feo Raquired

’_ B. Name and Addrass of Gurrent Reglsterad Agent

o TR B — DO NOT WRITE

3231 N OCEAN BLVD

FLAGLER BEACH, FL 32136 IN THIS SPACE

8. The above named entily submits this statement Tor the puspose of changing its registered office or ropistered agent, or both, in the Siate ¢f Florida. 1 am familiar wilh, and accent
iha cblipatons of registered agent.

SIGNATURE. .
Sryratuge. fypred or prited nase of ngistared agent erd e 8 zpeficable #BTE: Regisered Agont sigratute raouad when relnstabing) DAYE
—
ILE NO FEE IS 3 9. EBiaction Campeign Bnarcing $5.00 May Bs
Aﬂ‘e: Mfyﬂ[, ‘zqé[(‘w rEeEe “"%132 ggﬁﬂ-ﬂﬂ Trust Fund Cantribuiion. O Atded 10 Fres
19 OFFICERS AND DIRECTORS [
TME o
AR SKLAR, HOWARD

STREET ADORESS | 32731 N OCEANSHORE BLVD

CIFY-51-2P LFLAGLER BEACH, EL 32138 —
T BOOO0M494656 i
RAME {4/ 20/06-80054~012 154,00
SITEET ADORESS
cry-ST- 2P

_r.—-

TALE
AT

awvstar DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-27

THLE

NAME

SMEET AGDTESS
City-51-ar

me

HAME

SURELT ADERTESS

£ITY-51-2P B

12. | hereby cenify that the Inlarmation supplied with thig {1 fln does not gualify for the exemptions contzired in Chapter 118, Florida Statutas. | further cem(y that the information
indicartad on this reporl or supplemental report is true a accurate and that ignature shafl bave the same fegal sffect a8 macs wunder eatr; than | am an officer or direcion

of tha corporation of the receh@r or tustes amp d 40 Rxecuts 1S Tepon, ired by C‘napxer B07, Flarida Statutes: and hat my néme appears in Block 10 o Bleck (11
changad. ar on an attach ith an address w:‘t 3| fika mpowsred

SIGNATURE: Qcﬁ}b'? &_aow_ 3- 50 I

E AND TYFED OR FRINTED NAME OF $IGNING OFFICER OR BIRECTOR Dy e Phone #




