2007 FOR PROFIT CORPORATION
.._..ANNUAL REPORT (AR) FILED

DOCUMENT # K11202 Apr 20,2007 08:00
1. Eniy Name Secretary of State
3818 N.W. 49TH STREET CORPORATION
Principat Placo of Businoss Mailing Address
% HOWARD SKLAR % HOWARD SKLAR
P.Q. BOX 280 P.Q. BOX 280
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 )
us : us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Adcress

Suile, Apl #, ctc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/’06)

City & Stalo City & Slato 4. FEI Numbor | Applied For

65-0024509 |Not Applicable
e Counlry Zp Couniry 5. Cerlificale of Slatus Desired O $8'75 gddllional
Fee Requied
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Ragistarad Agent

Namae
SKLAR, HOWARD
3231 N OCEAN BLVD Street Address (P.Q, Bex Number 1s Not Accoplabia)
FLAGLER BEACH FL 32136

City FL Zip Codo

8. The above named enlity submits this statemont for the purpose of changing its registared offica or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. '

SIGNATURE

Sgnatura, typad or printed Hame of regisiaraa agenl and hile ¢ applcabite. {NOTE: Regsterad Agent sgnature required when reinstatng} DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00.
Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGEé TO OFFICERS AND DIRECTQORS N 11

i D 3 Celele nne [ Change [ Acition
NAME SKLAR, HOWARD NAME

SIRCE! Aopprss | 3231 N OCEANSHORE BLVD SIREET ALDRESS HOONDOT20420

CITY-S1- 2P FLAGLER BEACH FL 32136 CITY-ST- 71P BS.""D | ."';]?"8]3183”1]:[8 ISD. DD

NiE 1 Delete THILE {Jchange [ Addition
NAME KAME

STRIET ADDRLSS SIREEF ADDRESS

CITY-S1-7IP CilY-S1-71P

ME [ pelele TME [ change ] Addition
NAME NAME

STRIFT ADDRESS SIREET ADDRLSS

Cify-81-2ip . oy or e

TIE 3 peiete TITLE [ change ] Addilion
NAME NAME

STRET ADDRESS SIRECT ADDRE S5

Y- S1-21P CIry - s1-2Ip

IILE [ pelete Ie [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRE 56

CIY-51-21P CIY-ST- 2P

TLE 1 Detete IMIE CTchange  [] Addilion
NAMF NAME

STRIET ADDRESS STREET ADDRE $5

CITY-SI- 2P CITY-87-7IP

12. | hereby cerlify that the information suppliod with this filing dees net qualify for the exemplions contained in Section 118, Florida Statvies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effeet as if made under oath, that | am an officer or diracior
of the corporation or e receiver or ruslee ampowered lo axecule this reporl as required by Chapler 807, Florida Statutes; and that my name appoars in Biock 10 or Block 11
If changed, or on an allachmary with an address, with all other like empowered.

SIGNATURE: Howser <tag Hl-01 296493 -003]

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (ay:ma Phane 4




