2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) Apr 17. 2008 8:00 am
DOCUMENT # P00000048032 SHX ecretary of State

1. Entity Name
1498 REALTY CORP. 04-17-2008 90012 024 ***150.00

Frrcipaf Place of Businée_ss Malling Address

St-STE 163 1o & 39 SF-STE /1t >
C/0 1. PORT, - C/0 |. PORT, -

Sl A ER WO

2. Prncipal Place of Businass - No PG, Box # 3. Mailing Addrags
Suite, Apl. #, etc. Sute, Apt # eic. 151 MOORE CR2E034 (10/07)
City & Statz City & State 4. FEI Number Appiied For
13-4117215 Not Apglicable
Zp Caunr Zi Countrn i
P Y F uniry 5. Cerficate of Status Dssired ] $8.75 Addttional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nz
GOODKIND, IRENE . — -
()_/ ‘/,' A Cﬂs'f///t‘? Sueel Address {P.Q. Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

“The aove named snlity sLbmils this statement for the purpose 5f changing its regislered office o registsred agent, or zoth, in the State of Flerida. | am familiar with, and accept
J+the obligaticns of regisiered agent.

SIGMATURE

Sanalure, typed o wd e af regtad et aned the Farpl cagio, INOTE Regisle180 Ager sl

L SAURBTELE e fntabrg OATE

. Election Camoaign Financing $5.00 May Be
Trust Fund Contioution. [ Added to Fees

- QFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JTRE D oA i bee HE O cCrange [ Addision
AR PORT, IRVING 1 NAME
HSTREET ADDRESS | R4-B-40FH-5T--GTE=+006 (O £ 3G S Gfe 11/ 3~ STAEET ADDRESS

CITY-57- 219 NEW YORK NY 10016 CIry-S1-210

e ., : i O peete TE D Crange [ Addition
NaME b NAKE

STREET ADDRESS STAEFT ADGRESS

oy-ST-2 CITY-ST-IIP

NTLE O oarete TILE [ Change [ Addition
MAME HAME

smegranoAEss | ) -7 ’ smeETADORESS | 0 - TV, T o
oNE-sT-28 Gy -$T- 1P

e  daete THLE [ Change ] Addition
NAME HARE

STREET ADGRESS STREET ADIFESS

ITY-ST-2F Ty -5T- 1P

TLE [ Deiete Tt [ change 3 Agdition
HAME HabE

STREET ADDRESS SIREET ADIRESS

CITY-ST-217 CITY-51- 2P

THLE 3 Deigle TINE [} Crange ] Addition
NEME HAME

STREET ADDRESS STAEET ADZRESS

Ty -ST-27 LTy 5T- 2P

12. | hereby ceriify that the information susplied vath this filing does not qualify for the exemptions contained in Section 119, Fleriga Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate ans that my signature snall have the same legal etfeci as if made under oath: that | am an officer or direcior
St the corporation or the raceiver or trusiee empowered 10 execuls this report z¢ required by Chapier 807, Florida Swatutes: and that iy name appears in Block 12 or Black 11
it changed, or on an attachment with an address, with ail other like prpowerea.

SIGNATURE: (QMM ot ( TeviNe Bﬂom‘) 9?/ ?—/’pg

SIGNATURE AND TYPED OR DRINTEWAME OF SIGNING OFFICER QR DIRECTOR

Dayine Frone »




