2008 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (Al-'l_)d
DOCUMENT # P06000063412 -

1. Extity Naina

NITE “N" GALE, INC.

Prirazipal Place of Business
1950 SOUTH QCEAN DRIVE

Mailing Address

1850 SOUTH OCEAN DRIVE

FILED
Mar 17, 2008 8:00 am
»  Secretary of State

02-07-2008 90025 020 ***150.00

56003392

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST,

4TH FLOOR

MIAMI FL 33145

APARTMENT 18E APARTMENT 19E
HALLANDALE FL 33008 - HALLANDALE FL 33009
RE ) 0 AL 3D 00 0 CRER 3
2. Puancipal Place of Busnase - Mo PG, Box # 3. Maing Adcrsss ..
FIEH ‘J.‘.
Suite, Apl. #, eic. Swile, Apt. #, oic, 15t MOORE CR2E034 {10/07)
City & Stat City & State 4. FEI Numbe Apptied F
e b il 223931507 ool
a0 Counry e Ceuniry 5. Certilicate of Status Desired | g'gmﬁ""a'
&. Name and Addraess of Current Req ad Agent 7. Name and Address of New Registered Agent
Mame — - - -

Street Addrens !P.Q. Box Mumber is Not Asceptabia)

Ciry

FL l Zip Code

SIGMATURE

6. Tha aoowve named ertity submits this statement for tha puroose of changing iis registered Jftce o registared agen:. o corr, in the Siate of Flovida. 1.2m famikar with. and accepl
the ¢bligations of regislered agent

STELAIN  Duw giicow T

Egnctes, 1N U me-.uy.a et 53 et e e | areaace.

[NGTE FRgnyirta0 Asedd faare reures wroets <davkie g

1)z los
I e

ILE NOW I FEE!1S:$150.00
Fee Will

9. Election Camaoaign Financing $5.00 May Be
Trust Fund Conviution. (] Added to Fees

me s
10. OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WLE PD O deete mE O Ctange  [J Aadition
MaME GAYLE, SHARON NAME
SIREET ADOAESS . | 1950 SOUTH OCEAN DRIVE. =~ STREFT ADNAFSS
an-S-77 [HALLANDALE FL 33009 Cily-51-2¢
e STD 0 Dewse nne Semange [ Addition
[ DWORKOWITZ, VICTOR!A NAME
STREET ADDRESS 1950 SOUTH OCEAN DRIVE STREFT AGLRESS
CHY-51-28 HALLANDALE FL 33009 tnv-5i- e
e [ £3 Deete une O Ctange [T hodision
e _{DWORKOWITZ, STEPHEN L |
STREET ADDRESS | 1950 SOUTH OCEAN DRIVE STREET ADTRESS _ - -
LIS JHALLANDALE FL 33009 Y- §1-29
M O peete e [OJCrmnge {7 Addition
1AMAE A
STREET ADDRESS STREET ADORESS
Q-1 2 CIY-51-2P
tHEE {J Do m O ctangs [ Addition
TIRME Ml
STREEY ANORESS SIREET ADIMLSS
Y-SI-F AN-51- I8
THE O peete T O Crarge [ Acdition
KK HhAWE
STREET ADDRESS ST5ELT ADORESS
P 1P PO P tny-si-aw

12. | hareby certity that the inloxmaticn suaplied vith this filing does nct qualily 1or the exametions contained in Section 113, Florida Statutes. | funner certify that the inlormation
indicated on this repoet of supplerrental repod is tue and accurale ana thal my signaiure snall have the same ke !
! the corporation o Ihe receiver of trustse empowered to execute this report as required by Chapier 807, Firida Statutes: and that my name appears in Block 16 or Black 11
it changed, or on an attachment with an address, with &l other line empowered,

SIGNATURE:

! ettgci as i mads undar oath; that | am an officer or director

?/”;{O ¢

BIGNATUAE AND TYPED on/na:ﬁzbnus OF SGNmG OF ICER OR OMECTOR

Crepenng Frome w

S

-




