2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

BOCUMENT # P05000147582

* 1. Entity Name

4TH TERRACE CORP.

(03-10-2006 90020 040 ***150.00

Principal Placa of Business

8095 N.W, 12TH STREET
ATH FLOOR
MIAMI, FL 33126

Mailing Address

8095 N.W. 12TH STREET
4TH FLDOR

MIAML, FL 33126

66007378

2. Principal Placa ¢f Business

3. Mailing Address

L

IRV AV A

Suite, Apt. ¥, elC. Suile, Apt. &, olc., 02022006 Chg-P CRZE034 (11/05)
City & State City & Stats 4 3 Numbar Applied For
O-Y 4 L0GE0 Not Applicable
L I Country _Z? . Country &_Ceniﬁfﬂe ot Statug Desired ] goao’-F’lesqmm
6. Name and Address of Curront Regiztsred Agent 7. Nema snd Address of New Reglstared Agent”
Name
GASTESI, RAUL JR
8105 NW 155 STREET Slreet Addrass (P.0. Box Numbier is Not Acceptable)
MIAMI LAKES, FL 33016
City FL I Zip Code

8. The ahove named entity submits this stalement for the purpase of changing ils registered office or registared agent, of both, in tha State of Florida. +am familiar with, and accapt

the obligations of registerad agen.

SIGNATURE
tare, tyDed Of praneed rem oF reQute ed AQunt arud it J spphcatin {NCTE: M A $9nute o CATE
FILE NOWIII FEE IS 3150.00 b. Elaction Campaign Financing $5.00 May o
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE P [ Delete e DO change {7 Addition
HAME SALUM, HENRY RAME
STREETADERESS | 8095 NW 12TH STREET, 4TH FLOOR STREET ADDRESS
CITY-SI-2P MIAMI, FL 33126 CITY-ST-7P
i3 VP O perea TALE O Crange ] Addition
RAME SALUM, ALIKA NAME
STREETACORESS | BOGS NW 12TH STREET, 4TH FLOOR STREET ADDRESS
Ciry-SI-ap MIAMI, FL 33126 cIy-5T- 27
TmE [} peies e O Crange ] Adoition
NavE NAME
SIREET ADORESS STREET ADDAESS
GIY-sT-2P CITY-S1-0P
TALF [T Derate e - - PR - — T = ~{)Crnge [T Adgivon |
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P Y-Stz
TITLE O Delete FNE [0 Crange  [] Addition
NAME HAE
STREET ADGAESS STREET ADDRESS
CIFY-5T-21P CTr=ST- 2P
TTLE O oetsta TE D crangs [ Asdition
NAME KAME .
STREET ADCRESS STREET ADDRESS
CiTY. ST. 7P ciy-S1-ap

pplied with thiz fgnrr\? does not qualily tov the exemplions conlained in Chapler 119, Florica Stalutes. | furthar certify that tha information
d to execute this report 23 required by Chapler 607, Floriaa Statutes; and that my name eppears in Block 10 .o¢ Block 11 it
T

rug accurata and that my signature shall have the same legal etleci as if made under cath: Ihat | am an oflicer or girector
xa
5 od.
M

y

/ I.Inmfy!um TYPED ON FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Ooytore Phone +

z}!ﬂplg_b 305-410-863%




pe2g17

~"

ATTACHMENT X
INTERNAL REVENUE SERVICE
P.0. BOX 9003 ()-;473?
KOLTSVILLE NY 11742-9003 (00

#@50&) (Y ’?W Date of this notice: 03-20-2006

Emplover Identification Number.
002817.275085.0010.001 2 MB 0.563 1010 20-64480980

Illlll“ll“ll“llll]lIIlllIII"Illlll"lllll”llllllllllﬂ"l Furm: SS—-q

Number of this notice: CP 575 A

rEGH -
gm IRS DEPARTMENT OF THE TREASURY

4TH TERRACE CORP For assistance you may call us at:
8095 NW 12TH STREET 1-800-829-4933
MIAMI FL 33126

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN)., We assigned
vou EIN 20-4480980. This EIN will identify your business account, tax returns, and
documsnts, even if you have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, pavments and related correspondence.
Any variation may cause a delay in processing, result in incerrect information in your
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

Based on the information from you or your representative, vou must file the
following form(s) by the date(s) shown.

Form 1120 0371572007

If you have questions aboyt the form(s) or the due daies(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what vour tax vear is, see Publication 536,
Accounting Periods and Methods, available at vour lacal IRS office or vou can download
this Publication from our Web site at www.irs.gov. i

We assigned you a tax classification based on information obained from vou or
vour representative. It is not a legal determination of vour tax classification,
and is not binding on the IRS. If you want a legal .determination on your tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 I.R.B., 1 (or superseding Revenue
Procedure for the vear at issue.)




