FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ};’,ﬂyENT # P01000000583 01-11-2008 90074 036 ***158.75

507 SOUTH STREET CORP.

Principal Place of Business Mailing Address

209 DUVAL STREET, 2ND FLOOR 209 DUVAL STREET, 2ND FLOOR 40 0 0 22 1 q

KEY WEST, FL 33040 KEY WEST, FL 33040

e AR O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1101525 Not Applicabie
&p Country P Country 5. Cortiicalo of Status Ocsied. @ Eizesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
MICHAEL, HALPERN

209 DUVAL STREET Street Address (P.C. Box Number is Not Acceptable)
KEY WEST, FL 33040

City F L Zip Code

B. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
ne obligations of registered agent.

SIGNATURE
Signature. typed or printed narpe of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinsiating) DATE
FILE NOW!Ilt FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ITLE v ’ ma{em TILE ] Change ] Addition
NAME RAMOS, HILARIO JR HAME
STREET ADORESS | 1401 DUVAL ST STREET ADDRESS
CITY-ST-2IP KEY WEST, FLL 33040 GITY-ST-21IP
TITLE PST [ petete TITLE [ change  [CJ Additien
NAME HALPERN, MICHAEL NAME
STHEET ADDRESS | 209 DUVAL STREET, 2ND FLOCR STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP
TIne ™ Detete TITLE [ Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2iF GITY-ST-2P
TITLE [ Datete TITLE Clchange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TLE [ petete TINLE [ change  [J Adaiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2p CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 3 address, with all other like empowered,

OO temmval Wral 5 . .
f/ As Presdot v (365) 296-S667T

SIGMRWND TYPED DR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daly Daylire Phorie #

SIGNATURE:




