FILED

o May 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION v £
ANNUAL REPORT Secretary of State

05-28-2008 90016 023 ***150.00

DOCUMENT # P01000008364

1. Entity Name

N.W. 98 ST. CORPORATION

Principal Placa of Business Mailing Address 7 7 8
9060 N.W. 97 TERRACE 9060 N.W. 97 TERRACE 4 D l 05
MEDLEY, FL 33178 MEDLEY, FL 23178 ] .
e L T S RO
Sxo7re N> Fhive Sprne ~Fa Fouve .
Suite, Apt. #, atc. [ Suits, Apt. #, etc. 04212008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-1015975 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired | _?ea Roquired lna
___ B..Mams and Addrage of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MONZON, DOMINGO
9060 N.W. 97 TERRACE Street Addrass (P.O. Box Number is Not Accaptabls)
MEDLEY, FL 33178
City FL l Zip Code

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

SIGNATURE
Sugrature, lypod of prinked e of registered agacd and Gtk § sppicabln. {NOTE: Regiatertd AQent igratuny rguined whee reirstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P { Delete TILE [ Crange [ Addifion
HAME MONZON, DOMINGO NAME
STREET ADDRESS | 8060 NW 87 TERRACE STREET ADDRESS
ciry-sr-ap MEDLEY, FL 33178 CITY-ST-21P
Tme 1 Delete TITLE [Ochange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
tary-Si-2P ory-st-zp
TmE O Delete TIE O Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P oIY-ST-7P
WE [ Detete TIME [JcChenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-ST-aP
e O Delete TOLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE 03 pelete MLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CY-ST-2P

12 l hereby certity that the information supplied with this liling does not quality for the exemptions‘Contained in Chapter 119, Florida Statutas. | further certify that the information
lemental report is true and accurate and that my signature li have the same legal effect as il made under oath; that | am an ofiicer or diractor

o the corporation or the receiver empowered (o execule this report as requir v Chapter 607, Florida Statutas: and that my name appsars in Block 10 or Block 11 if
changed, or on an antachment with an gHldreds: st all other like empowered.

SIGNATURE: 'l/_ - 41 a—zf of 3 o=FB7 D avyu—

LGMATURE- TYrED INTED! F Bl OR DIRECT : Dite: Daytime Phone #

7




