2008 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT #P25110 Masr 19,2008 192:00 A
1. Entity Name
STATECOURT ENTERPRISES, INC. ecretary 0 tate
Principal Place of Business Maiking Address
40 F 69 STREET 40 E 69 STREET
NEW YORK, NY 10021 US NEW YORK, NY 10021 US
PSR [ IR ERURERAR AR
Suite, Apt. #, etc. Suite, Apt. #. elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-1845026 Not Applicable
Zp Country Zie Country 5. Cerlificate ot Staws Desired O ?i.gi;ﬁ;:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

MAGUIRE, JOSEPHE
7860 GLADES RD STE 220 Street Address (P.Q. Box Number is Not Acceptabla}

BOCA RATON, FL 33434-4103

- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S.gnature, lypad or printed nama of wgistared agant and ltle f appheabla {NOTE Registered Agent signature raquited whan rainstaning) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution; O Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P O Delete MLE [J changs ] Aadition
NAME ROSEN, JONATHAN P. NAME
STREET ADDRESS | 40 EAST 69TH ST STREET ADDRESS
CIY-51- 2P NEW YORK, NY CITY-ST-7IP .
Tk VP O pelete TILE O changs [ Adaition
NAME ROSEN, MIRIAM NAME
STREET ADDRESS | 40 EAST 69TH ST STREET ABDRESS
CITY-S1-2IP NEW YORK, NY CITY-S1-2IP
ME S [ Delste TLE . [ change  [C] Addilion
NAME BOBROW, IRVING'S. NAME
STREET ADDRESS | 40 EAST 69TH ST STREET ADDRESS
CITY-ST-2P NEW YORK, NY CITY-5T-7IP
TITLE O Detets WIE ’ . O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CliY-51-2P
TITLE [ Delets MLE [ change [ Acdition
HAME NAME -
STREET ADDRESS STREET AODRESS
CITY-ST-20P CIFY-$1-2IF
TiLe O Detete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-s1-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Me ampowerad.
\ \ o
SIGNATURE: _ s — 3'uies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Dayume Phona #




