FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

T

ANNUAL REPORT (&R) - 4. ecretary of State

PO6000013279
P 8ENEJMMENT # 04-02-2007 90054 025 ***150.00
NORTHEAST 9TH AVENUE DEVELOPMENT PARTNERS,
INC.
Principal Place ol Business Maibng Addross
1928 THATCH FALM DR. 1928 THATCH PALM DR. -
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Prncipal Place ol Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Sute, Apl. #, elc 181 MOORE CR2E034 (10/06)
City & Stala City & State 4, FEl Number Appliac For
20" #2&732 i Not Applicable
Ze Couriry Zip Country 5. Cortificate of Slatus Dasied [ ?g'z;jq;ﬂ“’m’
6. Name and Address ;{Cunom Regisiersd Agent 7. Name and Addrezs of New Registered Agecd
HaEh g Name
MALLINGER, MARTIN-R
‘@80 N. FEDERAL HW’Y_-' SUITE 302 Slreel Address (P.0. Box Number is Not Acceplable)
'BOCA RATON FL 33432-2704
’ City FL l Zip Code

8. The above named enbty submits_tlnfs; stalement for the purpose of changing its regislared office o registerad agant. o both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regisiered agqry

2

SIGNATURE . .
Sgnaure, typad o prnvad PITW O AGSIETED BOANT BNL (NS ¢ SBrAC S, {NOTE: Regsiarad Agen! SGRaure raguvad when 'mnsianng) DATE
FILE NOwWI! FEE\l'VS $150.00 9. Eleciion Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fess

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niet PD O peteie e [ charge [ Addition

A LEHMAN, BARRY A A

siRri] apprrss | 1928 THATCH PALM DR. SIRH[1 ADIK! 55

CIY-51-1P BOCA RATON FL 33432 CHY-S1- 2P

s [ Detele TiLE [J cnange [ Agailion

HAMF NAME

SIRLET ADDAESS STRLE| ADDHESS

emy-SI- 7P CINY-S1- AP

HIE, 0 poiete n [ Change [ Adestion
| N e e . . = _J name

SIREET ADDRESS STRECT ADDRESS

CITY- ST ZiP Y-Sl 2p

TIEE [ Detera TIHE O change  [7] Acddition

NAME Hame

SIREL | ADDRESS STREF T ADDRS S5

CINY-ST-2P CHTY-S1 P

(14 ) pesere TME [ Change [ Addition

HAMF NAME

STRLER ADDRESS SIREET ADORLSS

ey - ST-IIP Ity s1- P

T3 [J txlete Ime D change [ Addiban

HAMI NAME

SIREE T ADDRESS SIREET ADDRLSS

CITv-S1-2P CIFY-S1-2IP

12. | hereby curtillg thal tha informalion supplied with this filing does not quality lor the cxemptions contained in Socbon 119, Flanga Statutos. | further certdy that the information
indicated on 1his report or supplemeantal reoon is rue and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporaticn or the . Y efl o execulo his reporl as required by Chapler 607, Florida Statutes: and Inal my hama appears in Block 10 or Block 11
if changed, or on an ayikh | other like ampowered.

SIGNATURE: £/




