—

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 Al

DOCUMENT # P03000071143

1. Entity Name

190 SW5CT,, INC,

Principal Place of Businass Mailing Address
190 SW5CT PO BOX 402493
POMPAND BEACH, FL 33060 MIAMI BEACH, FL 33140

R R

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

75-3123176 Not Applicab'e

DO NOT WRITE IN THIS SPACE  |=w

0 $8.75 additicnal

5. Certificate of Status Desired X
o Fee Required

6. Mame anr! Addrass of Current Re'[;isinred Agent do . - . R
10 SESCT ; DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. t am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of peniad nsme of registersd sgant and bk o apphcable (NOTE: Ragisisred Agent sipnature reguired when renstabng) DATE
FILE NOWI!! FEEIS 5150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. CFFICERS AND DIRECTORS |
TITLE FD
NAME MATYAS, ATTILA

STREETADDRESS | P.O. BOX 402 493
CITY-ST-21P MIAM! BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

iy - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other?ke empowared. / /
SIGNATURE: A Ll el0
. Dats

SIGNATURE AND TYPED OR PRINTWHE QF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




