-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P00000060626

1. Entity Name
1470 NE 130 ST., INC.

Secretary of State

Principal Place of Business Mailing Address
1470 NE 130 5T. PO BOX 402493
N, MIAML, FL 33181 . WiAMI BEACH, FL 33140

IR

04232008 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE —
. 65-1019484 Not Applicable
0O $8.75 additional

Fea Required

5. Certificate of Slatus Desired

6, Name and Address of Currant Registered Agont . ’ Cee L .

MATYAS, ATTILA DO NOT WRITE

1470 NE 130 ST

MIAMI, FL 33161 | IN THIS SPACE

8. The above named entity submits Ihis statemant for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE
Slgratuie, 1YDe0 o priviea neme of regisiensd agont snd Tile it appicass {NCYE: Regislared Agent signalure raguited when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
THLE [}
NAME MATYAS, ATTILA

STREET ADORESS | POBOX 402493
CHY-S1-2F MIAM! BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
Cy-51-2p

TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. 1 hereby certify that the information supplied with this fihng does not qually for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, wiihﬁher/lke empowered. / /
/ (72 670‘9

SIGNATURE:
SIGNATURE AND TYPED OR P| IWME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Prone #




