FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-11-2008 90035 038 ****70.00
DOCUMENT # N98000003188
1. Entity Name
DOUGLAS GARDENS THRIFT SHOP, INC.
gUUD400 /¢
Principal Place of Business Mailing Addrass
5T13 N.W. 27TH AVENUE 5713 N.W. 27TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
S T[T RN R AT
Suita, Apt. #, etc. Suite, Apt, #, etC. 03272008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FE| Number . Applied For
65-0856154 Not Appiicable
Zip Couniry Zip Courtry 5. Cartificate of Status Desired 6 gg';asm‘:dr:;uc'"a'
- — -B-.HNamn and Address of Current Rag-isiem; Agent = ] 7 _P;Tll and Addm;; of Neﬁegls;rsd:-g;; —
Name
CYPEN, STEPHEN H ESQ. Cqees, sheplen d ¢ua,
825 ARTHUR GODFREY RCAD Street Address (P.O. Box Numbar is Not Acceptabie)
MIAMI BEACH, FL 33140-0099
777 Ar—“...)f thp Fre g[ a(g
City < \ Zip Cod
l—’t.u._....‘ B{&(’L\ FLl lpoeBB‘f-Io

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

SIGNATURE
Signatura, yped or printen name of agant and iitha ¥ (NOTE: Regisiarac Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Erection Campaign Financing 55.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFiS AN
TmE PD 3 petete TITLE [ Change [ Addition
NAME BECK, HAROLD NAME
STREET ADDRESS | 700 CORAL WAY STREET ADDRESS
cITY-57-2P CORAL GABLES, FL 33134 ciry-s1-21P
THLE o O oetete TME [ Ghange [ Ackdition
NAME MARTIN, LEO NAME
STREET ADDRESS | 255 NW 25 ST. STREET ADDRESS
CITY-ST-7P MIAML, FE. 33127 CITY-SF-21P
TMLE T {7 Delete TITLE [ Changs__ (] Addition
NAME UNGER, ARTHUR NAME ’ -
STREET ADDRESS | 1001 BRICKELL BAY DR 1400 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-§7-2IP
TILE sD ] pelete TMLE [Ichange [ Addilion
NAME KATZIN, ALFRED NAME
STREET ADDRESS | 13215 LAKESIDE TERR STREET ADDRESS
CITY-ST-2P CQOPER CITY, FL 33330 GITY. ST-2IP
TME [ pelete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-S1-2IP
TILE [ cetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S3-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation ¢r the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowered.

sionature: MAMLT gl MARK T kNIGHT o /ia /5 (306) 15026

SIGNATURE AND TYFED GR PRINTERINAME OF SiGNMINGER dRIMFTORal | ORTIcer Date Daytime Phone #




