FILED

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

: ecretary of State
DOCUMENT # M41151 T

04-07-2008 90054 018 ***158.75
1. Entity Name
PARK TIFFANY, INC.

Principal Place of Business Mailing Address q“ yuvav-
804 OCEAN DRIVE 804 OCEAN DRIVE ' '

2ND FLOOR 2ND FLOOR

MIAMI BEACH, FL 33139 IMIAM! BEACH, FL 33139

sl

01082008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

58-1709527 Not Applicable

5. Certificate of Status Desired ﬂ $8.75 Additional

N ey R

Fee Reqmred

DO NOT WRITE

6. Name and Address of Current Registered Agent o - ) C e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable. (NOTE: Ragistarad Agent signatura reguirsd when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. : GOFFICERS AND DIRECTORS I R

NAME GOLDMAN, ANTHONY
STREET ADDRESS | 804 OCEAN DRIVE 2ND FLOOR
CITY-ST-ZIP MIAMI BEACH, FL 33139

TITLE DPT I " ) Lo

TITLE DS

HAME SREBNICK, JESSICA G

STREFT ADDRESS | BO4 OCEAN DRIVE 2ND FLOOR
crv-sT-2k | MIAMIBEACH, FL 33139

THLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IF

THTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HEe . TThe

his filing does not qualify for the exemptlons contained in Chapter 119, Florida Slatutes | further certify that the mlormallon
frue and accurate and that my signature shall have the same legal effect as 'f made under oath; thal | am an officer or director
owered 1o te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

12. I hereby certify that the information supplied wit
indicated on this report or supplemental report
of the corporation or the raceiver or trustee e
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE ANI‘-’TYPf OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Dayliime Phone #

/




