2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # M34586 ecretary Of*§tate
1. Entity Narme 04-07-2008 90051 050 ***158.75
PARK 1200, INC.
Principal Place of Business Mailing Address
B804 OCEAN DRIVE 2ZND FLOCR 804 OCEAN DRIVE 2ND FLOOR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
- o | ; _ N ’ . ,,_- B . 01112008 No Chg-P CR2E034 (11/05)
- DO.NOT WRITE IN THIS SPACE s
. o ST & e ’ 59-2707552 Not Applicable
»_-;,-,4_,,7,,: .7 7;-,., B o ) 5. Certificate of Status Desired E‘g-gasqﬁ:ﬂtbnal

6. Name and Address of Current Registerad Agent

o U wroon DO NOT WRITE -
MIAMI BCH, FL 33139 IN THIS SPACE '

8. The above namead entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturg, fyped or printed name of registared agenl and titke it applicable {NQTE" Registerea Agent signature requied when reinsialing) DATE
FILE NOWIl FEE IS $150.00 8. Efection Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PTD
NAME GOLDMAN, R. ANTHONY

STREET ADORESS | B804 OCEAN DRIVE 2ND FLOOR
CITY-ST-2IP MIAMI BEACH, FL 33138

TITLE sD N
NAME SREBNICK, JESSICA G

STREET ADDRESS | 804 OCEAN DRIVE 2ND FLOOR _
OTY-ST-ZP © | MIAMI'BEACH; FL 3313% . e e A - T
TLE

HAME

e s DO NOT WRITE

STREET ADDRESS
CHY-S7-2ip

e IN THIS SPACE-

TLE . : L
NAME . Lo
STREET ADDRESS : o
CITY-ST-2iP .

e S
NAME L
STREET ADDRESS I . - .
CITY-ST- 2P : N

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the sama fegal effect as if made under cath; that 1 am an officer or director
o execy is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

12. | hereby certity that the information supplied with this filj
indicated on this report or supplernental report is true
of the corporation or the receiver of trustee empowe
changed, or on an attachment with an agdress, wil

SIGNATURE:

SIGNATURE AND TYPED on}ﬁm‘ren NAME OF SIGNING GFFIGER GRt IRECTOR Dats Daytime Phone #

/



