2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2007 8:00 am

DOCUMENT # P04000073636 Secretary of State
1. Entity Name sk
CONSTANTINE HOLDINGS INC. 01-31-2007 90030 021 **150.00
Principal Place of Business Mailing Address
1800 SUNSET HARBOR DRIVE 60 EAST 42ND STREET -
PENTHOUSE 5 SUITE 1523
MIAMI BEACH, FL 33139 NEW YORK, NY 10165
R oS | T LA DR AR AT
Suite. Apt. #. etc. Sulte. Apt. #, ete. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1116785 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired (] ?i{;gf;;b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DASH, JOHN P 1l

1800 SUNSET HARBOR DRIVE Street Address {P.C. Box Number is Not Accentable)

PENTHOUSE 5
MIAMI BEACH, FL 33139

City Zip Code
. FL
8. The above narmed entity sy i purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with. and accept
the obligations of regigs /
SIGNATURE :]\OI’\(] P Daﬁlﬂ.ﬂ / é /*7
Signamlktvmn of printed HWBQISEWGU agenl ard iihe If applicabla, {NOIE. Rogsterod Agent signature requiren when ranslatngy DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TITLE [ Change [ Addition
NAME FRAZIER, EMMANUEL NAME
STREET ADDRESS | 1800 SUNSET HARBOR DRIVE STREET ADDRESS
CITY-57-2IP MIAMI BEACH, FL 33139 GITY-ST-2IP
TILE (7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IF
THLE O pelete TITLE [ Change [ Addition
NAME HAMF,
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
THTLE 7 pelere TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE O pelate TITLE [} change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-81-2IP

12. | hereby certify that the informaton supphed with thig filng does not gualty for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ggnort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver m’ Oyered to execute this report as required by Chapter 6§07, Florida Stalutes: and that my name appears in Block 10 or Block 1 it
changed, or on an attachment e ad h all other like empowered.

Tohn PO TK 1 hekr

- -
sTr{AME WR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Daytime Phone #

SIGNATURE:




