* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "* ¢ : Feb 09,2007 08:00 AM

DOCUMENT # 49962 Secretary of State
. Entity Name
ALOHA INCORPORATED
Principal Place of Business Mailing Addross
1300 COLLINS AVENUE 1300 COLLINS AVENUE
#100 #100
MIAMI BEACH, Fi. 33139 US MIAMI BEACH, FL 33139 LS
T O SRS IOV OATBEARAR AR
Suite, Apt, #, ste. Suite, Apt. #, etc 01052007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Apgtied For
65-0152867 Not Applicable
Zip Country Zip Country 5. Cediicate of Status Desired 0 Ei.zg:l::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Marme
SCHLESSER, MELVYN
1300 COLLINS AVENUE Slreat Address (P.O. Box Number is Not Acceplable)

#100
MIAMI BEACH, FL 33139

City FL | Zip Code

B. The above namad entity submits this statement for the gurpose of changing lts registered office of registered agent. or boir, in the State of Florida, tam familiar with, and accept
the obugations of registared agant,

SIGNATURE
Egralre byrod o printad name e glaeeel agent asd 1t I aostealls (NOTE. Ruylswred Agent s grature racirad whan rainstadingy DAlE
FILE NOW!! FEE IS $150.00 9. Eloction Compaign Financhig $5.00 May se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Acded o Foes
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petere T3 [0 Change (] Additian
HAML SCHLESSER, MELVYN NAME
STREET ADORESS | 1300 COLLINS AVE, #100 STHEET ADDRESS
Cify-37-2IP MIAMI BEACH, FL 33139 CiTY-§T-21P
s 0 ) Deleta e 00005 Doange O Adattion
NANL LEEDS, ARTHUR WAME 23700013023 150,00
SMhet] ADDRESS | 215 WEST 83RD STREET STREET ADDRESS :
Y- §T-2p NEW YORK, NY CITY-51-2P
Tine vD ] Delete TMLE 1 change 7] Addition
NAML GERSHON, ROBERT MAME
SHLLIADDRESS | 312 WEST 55TH STREET SIRLES ADDRESS
CITY-§T- 2P NEW YORK, NY CilY-5T-21F
e VD 7 Delete e [ Change  [] Adnion
HaMIL GERSHON, MELVIN NAME
STRELT ADDREES { 312 WEST 55TH STREET SIRLET ADDRESS
GITY-51-21P NEW YORK, NY CITY-ST- 2P
1MLE ™ pelete MIE [ Ghange 7 Aduttlon
NAMC NAME
STREE F ADDRLSS STRLET ADDRESS
CITy-51-711 Ciiy-Si- e
1L [ oewete TILE 1 Change £ Additien
NAME NAME
SIRELT ADDRLSS STREE ADDRESS
GITY-S1-21P Y- Gi -

12. I nereby certify that the infarmation supplied with this tiling doss not quallfy for the exemptions cortained in Chapter 119, Fionda Statutes, | further cartity that the information
indicated on this report or supplemental repogs true and accurate and that my signature shall have the same legat effect as if made under oath; that T am an officer or director
of the corparalion or the recelver or lrustogdmpe®orad to exegute this report as required by Chaptler 607, Florida Statules; and that my name appears in Biock 10 or Biock 11
ike ampowere

ALz }ngmﬁd,. // /c??/ﬁ’/ BOSII TN T

URE AND TYPED OR PRINTED NAME OF SIMING OFFIGER OR DIRECTOR N Daytmea Phone #




