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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 03, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000034262

1. Entity Namg

GOTHAM CAPITAL GROUP, INC.

Principal Place of Business Mailing Addrass
11900 BISCAYNE BLVD SUITE 807 11900 BISCAYNE BLVD SUITE 807
N MIAMIL, FL 33781 N MIAMI, FL 33181

AR B

08272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Appied o
20-4769413 Not Applicable
0O $8.75 Additional

Fee Required

5. Cerlificaie of Siatus Qesired

6. Name and Addrass of Current Registered Agent

CLASER ALLANM o surre ao7 DO NOT WRITE
N MIAMI, FL 33181 : ' IN THIS SPACE

8. The above named enity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obhigations of registered agent,

SIGNATURE

Signature, typed or prnted name of ragisiered agent and htle 1t applicable. INOTE Registered Agenl Sxgnaluré required when reinsialing) DATE

FILE NOWI!! FEE IS $550.00 9. Electicn Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trusi Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE PDS

NAME CHUNG, PETER
STREET AUDRESS | 2070 S HIBISCUS DR
CTv-51-2F | N MIAMI, FL 33181 HOCO9SEang

nILE 09,03 08~-20004 002 S50, 00
NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

st DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CiI¥-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-51-219

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heareby cartity thal the information supphed with (his [ling does not qualify for the exemphions conlained in Chapter 119, Florida Statutes. i further certily that tha information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal elfect as if made under oath; that | am an officer or dector
of tha corparation or the receiver or trusiee empowerad ta executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo 75 (S g 5; /2/5¢

SIGNATURE AND TYPED OR PRINTEDR NAHE’ S'GNING OFFICER OR DIRECTOR Date’ Daytime Prona ¥




