2007 FOR PROFIT CORPORATION (J'

ANNUAL REPORT (AR) : & FILED

DOCUMENT # P00000048032 Apr 30,2007 08:00 A
" Enity Nam Secretary of State
1499 REALTY CORP. l‘y
Principal Place of Business Mailing Addross
C/O |. PORT, 21 E 40TH ST, STE. 1008 C/0 I. PORT, 21 E 40TH ST, STE. 1006
s o ”mm m I|m ||m ||M ||m ||H‘ ||‘H MI‘ ‘IH‘ "‘ll H“l ”ml‘ ” ‘II‘
2. Principal Placa of Businoess - No P.O. Box # 3. Mailing Address
Suite, Api. #, ol Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FEI Numbaer 13-4117215 Appligd For
Not Applicable
Zip Country Zip Country 5. Cerlificals of Status Dosired . E‘g.gesqg:'ﬁ;uonal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GOQDKIND, IRENE
102 HAWKSBILL WAY Streel Address {(P.O. Box Numbor is Not Acceplable)
JUPITER FL 33458

City FL Zip Code

8. The above named entily submits this statemaent lor the purpose of changing its regisierod office or regisierad agent. or bolh, i the State of Flerida. | am familiar with, and accept
the chiigalions ol regislered agoenl.

SIGNATURE

Syynature. lyped or printed naime of regisiered agenl nnd Lile ¢ apphoatle. {NOTE: Regrstared Agent sgnalure required whan resstaling) DATE

FILE NOW!Il! FEE IS $15000 8, Eleclien Campaign Flnancing $5_00 May Be

After May 1, 2007 Feo Wil Be $550.00 A,
Make Check Pa‘{lat,)le to Florida Department of State Trust Fund Conlribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D : [ Datete e O change [ Acdition
NAME PORT, IRVING NAMC
sinriaooress | 21 E 40TH 8T, STE. 1006 STAICT ADDR 55 UoOOBOT40S5S
ciy-si-2p | NEW YORK NY 10016 CIV-S1-21P 05/14/07-80071-021 150,00
1HLE 1 pelete it O Change [ Aadilien
NAME NAMI®
SIRITT ADDRESS STREI T ADDRI 85
CliY-S1-2P CITY-S1- 21P
Inne [ Detete 1A O cnange 7 Addilien
NAMI NAMI®
SIR LT ADDRL S8 _ ) SIALITADORESS |
CIY ST 2P ’ o CIN-81-71P ) T
[11IT; O pelete nr [ change [ Aadibon
NAMI NAMI
SIHLLT ADDIY 85 SINEL | ADDIN S8
CUY-$1-7IP CITY-SI-2IP
e T pejele Tk [ change [ Addilion
NAME NAME
SN LT ADDRESS ' STREET ADDHESS
GIY-81-7IP CiY-81-7Ip
THLE [ Delete e [ Change [ Addition
NAME. ) NAME
SINET ADDRESS SIRFET ATDIY 55
CITY-$1- 217 CITY-S1-AIP

12. | hereby corlily that tho informalion suppliod with this filing does not qualily for the exemplions conlained in Section 119, Fiorida Stalutos. | further cerlify that the information
indicaled on this report or supplemental reporl is rue and accurate and that my signalture shall have the same legal eflect as if made under ozth; that | am an oflicer or direclor
of the corporalion or tho receiver or trustee empowered 10 exocute Lhis raporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 ar Biock 11
Il changad. or on &n attachment wilh an address, with all otha empowarod.

SIGNATURE: ot ‘f/;é/ﬂ? > €81-9r60

TED NAME'OF SIGNING OFFICER OR DIRECTOR Daytrrne Phone #

SIGNATURFE AND'YPED OR P




