2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P05000042590

1. Entity Nama  ~
60 N 11 ST CORP.

Secretary of State

Mailing Address

60 NE 11 STREET
MIAMI, FL 33132

Principal Place of Business

60 N.E. 11 STREET
MIAM, FL 33132
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04232008 No Chg-P CR2E034 (11/05)
“ - | # FEINumber Applied For
' ' 20-2546513 Not Applicable
) i . $8.75 Additional
.. +| 8. Cerlificate of Status Desired O Fee Required

8 Name and Addnu of Current Regl

POLISAR, STEVEN .
407 LINCOLN RD SUITE 2A ¢
MIAMI BEACH, FL 33138

DO.NOT WRITE -
INTHIS SPACE - -

8. The above named entity submits this statement for the purpose of changing its registered office or ragislared agent, or both, in the Slate of Florida. | am familiar wiih. and accept

the obligations of registerad agent.

SIGNATURE

Siprnbure, typed or printsd neme of reguriered agant and tise if appicable

(NOTE: Regustarnc Ageri mpnaturs required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

CORBA, PETER
51 ROBBISON AVE
GLEN COVE, NY 11542

TITLE

NAME

STREET ADDRESS
ciy-si-aip
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HAME i
STREET ADDRESS
CIrY-S1-21P
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12. | heraby certify that the information sup with lhns fili
indicated on this report of, supplemental repbrt |st
of the corparation or thereceiver or trustee,dmpowered to

changed, or on an attachment with an address; wuh all other like empowered.

s not quality for the exemptlons conteunad in Chapter 119, Flerida Sta1utes | lurlher certify that the information
il ac urate and that my signatura shall have the same legal slfect as if mads under oath; that | am an officer or director
Bcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
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s I G N ATU%mn ORBRINCED NAME OF SIGNING OFFICER OR DIRECTOR

Caytrme Phone #
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