2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2008 08:00 AN

DOCUMENT # P02000039989
. Entity Name
NEW ARENA SQUARE COMMERCIAL CORPORATION

+

Principal Place of Business Mailing Address
1023 N.W. 3RD AVENUE 1023 N.W, 3RD AVENUE
MIAMI. FL 33136 MIAMI, FL 33136

AEGTAEOEAR AR

04302008 No Chg-P CR2E034 (11/05)

‘' DONOT WRITE IN THIS SPACE |5+

09-3693095 Not Applicable
! ' d $8.75 additiona!

§, Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registersd Agent

TUKEN, SALONON ~ ponotwrme - . ¥

1023 N.W. 3RD AVENUE

MIAMLFL 3315 | IN'THIS SPACE .

Secretary of State

8. The above named entity submils this statement 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. lyped or priniec name of registered agen| and titls il apphicable {NOTE: Registered Agenl signalura requlted when reinstanng) DATE
9. Election Campaign Financing $5.00 m: ' B
FILE NOWII! FEE IS $150.00 . ay be aln
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. [0 Added 1o Fees - UDDUUqubDb? -
: 05/30/08-83033-016 158.75
10. OFFICERS AND DIRECTORS l . ' , . . .
L P ) ‘ ' ) B ‘
NAME YUKEN, SALOMON ) i R ‘ ol T i

STREET ADDRESS | 10101 COLLINS AVE 9A . . - Coy
CITY-ST-7P BAL HARBOUR, FL 33154 o : - :

TRLE S

NAME YUKEN, INGRID

STREET ADORESS | 10101 COLLINS AVE, #9A . L.
Cmy-s1-ZIP BAY HARBOR. FL 33154 v .

TITLE VP | ) ‘ . X
NAME YUKEN, JAIME :

10101 E BY HARBOR DR #704 ‘ T
2:::2:2?:555 BAY HARBOR, FL. 33154 DO NOT WR|TE

NAME
STREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-§T1-21P

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Il other like empowered.

SALOMON NMCEN 43005 (30030 wis,

SIGNATURE AND TYPERZEIR-PRINTED NAME OF SIONING OFFICER DR DIRECTOR ' Date _Aytime Phone

12. | hereby certify that the information supplied with this filin
indicated on this renort or supplemential report is trysea)
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

Y

e "
, i
W,

P



