2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P06000028174 Secretary of State
1. Entity Name
609 8TH STREET, INC.
Principal Place of Busingss Mailing Address
622 N FLAGLER DRIVE 622 N FLAGLER DRIVE
#30 #301
WEST PALM BEACH, FL 334071 US WEST PALM BEACH, FL 33401  US
B IR TR el
Surte, Apt #, atc. Suite, Apt. ¥, eic 02122008 Chg-P CR2E034 (12/06)
Cey & State Cily & State 4. FEI Number Appliad For
20-4437406 Not Applicabla
v Couniry Zip Country 5. Certificate of Status Desired O gaas.gfq Qf:[:ﬁ"”a‘
€. Name and Addrass of Current Registsred Agent 7. Name and Address of New Reqlsterad Agent
Name
KAMINESTER, JOEL
622 N FLAGLER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
#301
WEST PALM BEACH, FL 33401
Caty FL | Zip Code

8. The abave named entity submits this statermant for the purpose of changing its registerad office o ragistered agent, or both. in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrulture. typed or pnnlad name of rogrstered agent and ttle If apphcable (NOTE: Regisierad AQen! MQNAtLIre raguired when /ainstaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ oealate TMLE T Change [ Adcilion
NAME KAMINESTER, JOEL A NAME
. P
SIREe! ADDHESS | 622 N FLAGLER DRIVE, #301 STREET ADDAESS - UDUDPUE’gdSDﬁ -
oTY-ST-2P WEST PALM BEACH, FL 33401 CITY-$T-2IP DJ!EB/DB"BDU‘}E)*UOI 150.00
e DVPT O Delete TME ' O Change [ Addilion
NAME KAMINESTER, VERAE NAME
SIR:ET ADDRESS | 622 N FLAGLER DR, #301 STREET ADDRESS
CINY-§T- 417 WEST PALM BEACH, FL 33401 CITY-§1-21P
TITLE ' 3 Delete TILE [ Change ~ [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
ITY-§1-1p CITY- ST. 1P
TILE 2 pelete TNLE [ Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-§1-2P CITY-§1-21P
e [T Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
THILE [ Delete TLE ) Change (] Acdilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-S1-2P

12. | heraby certify that Ine information supplied with this filing does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 11 i
changad, or on an attachrment it

h an pddress, with all other like empowared.
SIGNATURE: ___/,., / St U-) et S4-77F-/i)4

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Prana ¢

v



