2008 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED

DOCUMENT # P07000132960
1, Entity Name 08 SEP l 2 ﬁH g: 32
93 AVE. B HOLDING CORP. o
SECRETARY OF STATE
TALLAHASSEE, &1 DRI
Principal Place of Business Mailing Address
16111 3RD STREET EAST 16111 3RD STREET EAST
REDDINGTON BEACH, FL. 33708 REDDINGTON BEACH, FL 33708
A 1D SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-P CR2E034 (12/06)
City & State City & State 4. EE|Nu r Applied For
].Eg\l'r?g 8 6 2 6 O Not Applicable
Zp Country p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORMIER, C. BURTON
16111 3RD STREET EAST i , Street Address (P.O. Box Number is Not Acceptable)
REDDINGTON BEACH, FL 33708 E
City F L Zip Code

£ L2
8. The above named entity submits this statementfor # . pu;g,(ﬁl.e of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 7 -

- _ /
Y Tl
SIGNATURE AN
Signature, typed or printeckben® £, 'pqrsle, agent ﬂ nde H eppkcabia. (NOTE: Registerod AQent slgnature requirad whan reinsiating) DATE
FILE NOW!!l FEE lg/ $150.00 9. Election Campaign Financing $5.00 MoyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Teust Fund Contribution, [0  Added to Fess corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 Delete TILE D [ Change mddﬂim
NAME CORMIER, C. BURTON NAME POGOSTIN , JOSEPH M.
STREET ADDRESS | 16111 3RD STREET EAST STAEET ADDRESS 305 N
orth Avenue
CI7Y-ST-2P REDDINGTON BEACH, FL 33708 CITY-87- 2P New Rochelle, NY 1 nand
TME O Delete TIILE o g o 4 v o ) CRENGE (] Addltion
NAME N el SESS4 3y
STREET ADORESS STREET ADORESS 049/23/08--01025--015  #%158.75
cIy-$T-7P CITY-ST-ZIP
TLE O oelete TITE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-2IP
TLE 3 oelete TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-S3-2P
TILE O telete TME [ cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§3-2IP
e O oefete TME [OJcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS / q / )
CITY-ST-2IP /,)/ 4 CITY-SF-2IP Q,.. k ‘ IS

12. | hereby certify that the information supplied with this filing dgés not fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true a that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empoweregd t igfreport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with all lowared.

99-179 Y

SIGNATURE: P-39Y-179
u.u,,E/Sr SIGNING OFFICER OR DIRECTOR Dala i Daytime Phone # 7

BIGNATURE AND mzm/ﬁm




