.-2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K11202

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

Principal Place of Business Mailing Address

% HOWARD SKLAR % HOWARD SKLAR

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

FLAGLER BEACH, FL 32136 LS FLAGLER BEACH, FL 32136 S

—————————" KSR AR R0 atn

01232008  No Chg-P CR2E034 (11/05)

Apr 21, 2008 08:00 AT
Secretary of State

650024509 Not Applicable

‘DO NOT WRITE IN THIS SPACE e -
: S : . . [ $8.75 Addhiona

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registerod Agent

SUAR HOWARD . DO NOT WRITE
FLAGLER BEACH, FL 32136 . |N THIS SPACE

8. The above namad antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad narme of raglstered agent and iitle & appicable. (NOTE:; Rogisterec Apent signature required when reinsiating)
FILE NOWH! FEE IS $150.00 9. Election Cerapaign Financing $5.00 may 6o
Aftor May 1, 2008 Foo will bo $560.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TILE D s N
NAME SKLAR, HOWARD _ . : : .

STREET ADDRESS | 3231 N OCEANSHORE BLVD
CITY-ST-2P FLAGLER BEACH, FL 32136

TMLE

NAME
STREET ADDRESS

CiTY- ST-21P I

TTLE
NAME

;T;EE;TA;D:ESS - - DO NOT WRITE :

NAME
SYREET ADDRESS
CITY-ST-2IP

- - IN THIS SPACE

TME
NAME
STREET ADDRESS

CITY-5T-2P ) , p A .
me ) ' '

HAME

STREET ADDRESS
cY-sT-2P

12, 1 hereby cenig that the information supptied with this filing does not quality for the exemptions contained in Chapter 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 legal effect as if made under oath; that | am an officer or director

changed, or on an e¥acliment with an address, with all other like empowared.

Bowae Siinl 3-1-o88 3364 3%aA]

Daytime Phana 4

of the corperation or th?rece'»var of trustea ampowerad to exacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE L e

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dty




