FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Corporation Name

556 EUCLID, INC.

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ3000016294 (9)

Principal Place of Business
330 GRECO AVE
104

Mailing Address
330 GRECO AVE

FILED
Jan 30 1998 8:00am
Secretary of State

AR RIRETIbR

104
CORAL GABLES FL 33146 CORAL GABLES FL 33148 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
03/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 26] 650305578 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc, 75 Addittonal
A ' P 5. Cerificate of Status Desired O $8.75 Add}tional
a m Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 MayBe
?3-5 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation cwes or has pald the current year Intangible
241 |25 20] [30] Personal Property Tax due June 3o,  [ves [OiNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ZERBONE, ALEX 81) Name
330 GRECO AVE 82| Street Address (P.O. Box Number is Not Acceptahle)
104 - —
CORAL GABLES FL 33146 &3
84| City FL 35| Zip Code

oifice or reglstered agent. cr both, in the State of Florida, Such chan
agent. | am famliar with, and accept the cbligations of, Section 607.0805, Fiorida Statutes.

11, Pursuant (o the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
& was atthorized by the corporation's board of directors. 1 hareby accept the appointment as registered

SIGNATURE-

indicated on this annual report or supple

entdl ann

ith an address.

SIGNATURE _ _
Signsalure, hyped of printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE i

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST ] DeLETE 1.1 TIVLE [T change [ Addition

NAME ZERBONE, ALEX 12 NAME

sTaeeT ApoRess | 330 GRECO AVE,SUITE 104 13 STREET ADDRESS

CITY- 57-2IP CORAL GABLES FL 33146 14 CITY-SY- 2P

TILE T GELETE 21 TNLE [ change T Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-2IP 2.4 CITY-ST-2IP

e L] CECeTe 31TILE ] Change  T_1 addition

NAME 32 NAME

STREET AGDRESS 33 STREET ADDRESS

CITY-ST-2IP 34. GITY-ST-2IP

MLE [T oetETe 4.1 TITLE - “[JcChange [} Addition

NAME 4, ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

BTy -S7- 2P 44 CITY-ST-2IP

TITLE L] DetETE 5.1 TILE T " [ Change [ 1 Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-2IP

THLE T pesee 6.4 TITLE I cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADORESS

CITY-$1-29 P (\ i 64 CITY-8T-2IP

14. 1 nereby centify that the informatlon § ed Wil 4 Tiing does not qualiy for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information

i | report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the rechiver ol trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or hi

(s heol » 2

CR2F034 (10/07)



