FILED
2008 FOR FROFIT CORPORATION Apr 24,2008 8:00 am

DOCUMENT # P06000141803 ecretary of State
1. Entity Name 04-24-2008 90124 036 ***150.00
49TH STREET PROPERTIES, INC.
Principal Place ol Business Mailing Address
1601 20TH STREET P.0. BOX 2620
VERO BEACH, FL 32960 VERO BEACH, FL 32961
R R LGRS0 R O
Suite, Apt. #, elc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-5919836 Not Applicable
Zip Country Zip Gouniry 5. Certiticate of Status Desired O ?i.;;mje::’iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, CHARLES A JR
1601 20TH STREET Sueet Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32960
City FL | ZipCode

8. The above named enlity submils this slatement for the purpose of changeng its registered office or registered agent, o both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or prnted name ol registared agent and te il apphcanie INOTE: Regusiered AQent ignatre requred when nenslanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.S T pelste TILE [0 change [ Addition
NAME SULLIVAN, CHARLES A JR — NAME
STREEL AD0KESS | B56-DAMIALANE, /O Conssur lle Aot | smeromess
am-s-2¢ | VERGBEACH,FL 32983 Verg Reach £L. ovsw
THILE 5] Delete TILE [Jchange  [J Asdiion
NAME 3 GZ ‘ ‘ HAME
STREET ADDRESS SIREET ADDRESS
CITY - 5T-ZiP CiTY-ST-21F
ITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-0P
TiTLE 3 pelete (113 [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET AIDIRESS
CITY-51-21P CIry-S1-21P
TmE O Delete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IF CITY-$1-ZIF
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P GITY-ST-2IP
12. | heraby certify that the infarmation supplied with this filing does not qualify [or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 7 22/@? 202-5%9-¥37/

SIG URI TYPED PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

7



