2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000030873 Apg 11, 2007 ?‘SS: 00 A
1610 EUGLID CORP. ecretary ot State
Principal Place of Busingss Mailing Address

1228 ALTON RD. 1228 ALTON RD.

MIAMI BCH.. FL 33139 US MIAMI BCH. FL 33139 US

A O 0

020682007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re—TT ApAeaFor

65-0407867 Not Applicable
- $8.75 Addittona!
5. Certificate of Status Desired 0 Foe Required na

6. Name and Address of Current Registered Agent

o8 ALTON o DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

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

SIGNATURE
Sipnature, typed of prnted name of repislered mgent and tite i epplicable. (NOTE: Rogistersd Apari signasurs ramuired when reinstatng) DATE
9. Eleciion Campaign Fnancing $5.00 May Be
.mrFﬁyﬁ?%’Fﬁzl&f"l& .SMSSO .00 Trust Fund Conmtribution. O Adcedto Fess
10, QFFICERS AND DIRECTORS |
M DP
NAME RESNICK, SARA
STREET ADDRESS | 1228 ALTON RD. D
oS- | MIAMIBCH., FL 33139 000 7a0144
— o5 04/20/07-30006-003 150,00
NAME RESNICK, JAMES

STREET ADDRESS | 1228 ALLTON RD.
CITY«ST-2IP MIAMI BCH., FL 33139

TIME
HAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TTLE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-51-29

12. | heraby cerﬂg that the information supplied with this til'tnc? does not qualify for the exemptions contained in Chapter 119, Fliorida Statutes. | further cantify that the information
indicated on this report or supplsfgental report is trus and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or diractor
of the corporation or tha receipr ustes empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like gmpoweared.
SIGNATURE: AL OO SIS0 %-26..00
BIOMA TYPED OR MASMTED MAME OF SIONING OFRCER OR DIRECTOR Deta Phane #




