2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ‘

DOCUMENT # P03000085078

1. Entity Name

OVERTOWN MANAGEMENT, CORP.

Apr 26,2007 08:00 AM
Secretary of State

Fringipal Placa of Busingss

1023 NW 3RD AVE
MIAMI, FL 33136

Mailing Address

1023 NW 3RD AVE
MIAMI, FL. 33136

O

. ' 04212007  No Chg-P CR2E034 (11/05) ;
DO NOT WRITE IN THIS SPACE e RS
41-2119658 Not Applicebla

5. Centificate of Status Desired

d $B.75 additional
Fee Aaquired

6. Nama and Address of Current Registered Agent

YUKEN, SALOMON
1023 NW 3RD AVE
MIAMI, FL 33136

DO NOT WRITE
IN THIS SPACE

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

the cbiligations of registered agent.

SIGNATURE

Signature, tyoed or printed nama of registered agent and btle If eoplicable (NOTE: Registerad Agent signature requirad wnen reinatating)

DATE

9, Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWIIl FEE I8 $150.00
Added to Faes

Aftor May 1, 2007 Fee will he $550.00

10,

OFFICERS AND DIRECTCORS

TITLE

NAME

STAEET ADDRESS
iy-81-2I

DP

YUKEN, SALOMON
1023 NW 3RD AVE
MIAMI, FL 33138

OODDOTIELBA
| p5/10/07-80023-017 158,

TITLE

NAME

STREET ADDRESS
CITY-ST1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TINE

NAME

STREET ARDAESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Ciry-8r-21P

indicated on this report or supplemental report is true gﬂ

accurg
Qe B

gfte this re

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
to

of the corporation or the receiver or trustee emp

SIGNATURE:

and that my signature shall nave the same lagel effest as if rnade under oath; that | am an officer or director

ea-empowered.

port as required by Chapter 607, Florida Statutes: angshat my narse appears in Block 10 or Block 11 if

SHANATURE AND TYRED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

o207 (3adyuui

Dayump Phone #




