FILED

May 02,2006 8:00 am
2008 O NNUAL REPORT - TION | Secretary of State

05-02-2006 90429 025 ***]1 5875
DOCUMENT # P02000039889
1. Entity Name
NEW ARENA SQUARE COMMERCIAL CORPORATION
: - fuvouvvev
Principal Place of Business Mailing Address
1023 N.W. 3RD AVENUE 1023 N.W. 3RD AVENUE
MIAMI, FL 33136 MIAMI, FL 33136
P svarR T
Suile, Apu. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
09-3693095 Not Applicable
zie Country Zip Cauniry 5. Certificate of Status Desired ﬂ ?eseggq Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
YUKEN, SALOCMON
1023 N.W. 3RD AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33136
City FL l Zip Code

8. The above named enlity submils this statemen; for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typad ar printed same of registered agent and tiie it applicable INOTE: Ragistared Agent signature requlred when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete ME [ thange  [] Additien
NAME YUKEN, SALOMON NAME
STREET ADDRESS | 10101 COLLINS AVE 9A STREET ADDRESS
CITY-5T-2IP BAL HARBOUR, FL 33154 CITY-ST- 2P
TITLE S O3 Delete TITLE {0 Change [ Addition
NAME YUKEN, INGRID NAME
STREET ADORESS | 10101 COLLINS AVE, #9A STAEET ADDRESS
CiTy-5T-2IP BAY HARBOR, FL 33154 CITY-5T-2IP
TmE VP 7 Deteta THLE O change ([ Addition
NAME YUKEN, JAIME NAME
STREET ADDRESS | 10101 E BY HARBOR DR #704 STREET ADDRESS
CITY-ST-2P BAY HARBOR, FL 33154 CITY-S1.2IP
TmE [ Detete MLE {Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
QITY-5T-2IP CITY-§T-ZIP
TITLE O oelete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S7-2IP
TITLE 3 Celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, I hereby certify that the information supplied with this filing
indicated on this repant or supplemental report is true ang-4#
of the corporation o tha receiver or trustee empowered 1 ey, '

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
p aperthat my signature shall have the sarne legal effect as il made under oath; that | am an oflicer or director
#lis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, w 6t mpcwered




