FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000001331 02-29-2008 90011 032 ***150.00

1. Entity Name

PACHINKO PALACE SOUTH, INC.

Principal Place of Business Mailing Address
2900 W. SAMPLE RD % SESSLER MACKLIN LLP
POMPANO BEACH, FL 33073 228 EAST 45TH ST 10TH FL

NEW YORK, NY 10017

R ———eee il |||

02132008  No Chg-P CR2ZE034 (11/05)

4. FEl Number Appliad For
65-0459887 Mot Applicabla
i . $8.75 Aaditionat
5. Cer?lflcare of Status Desired [ ] Foe Required

6. Name and Address of Current Registered Agent

SIMPSON, MOLLY
1288 NE Grif avE
Becd RaTed Fr- 23473

T T
m familiar with, and accept

s VIR
h, in the State of Florida. | al

8. The above named entity submits this statement for the purpose of changing its registered olfica or registered agent, or botl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it appEcable. {NOTE: Regislered Agent signalute raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added (o Fees

10. ) OFFICEAS AND DIRECTORS |
TME P

NAME SILVERSTEIN, JESSICA

STREET ADDRESS | 350 W. 43RD ST 36A

CITY-ST- 2P NEW YORK, NY 10036

Tme

NAME

STREET ADORESS
CIFY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

e S RN

TITLE

NAME

STREET ADDRESS
CITY-S7-2ip

TIMLE

NAME

STREET ADORESS
CITY-ST-21P -

12. | hergby certify that the information supplied with this filing doas not 'qualiry for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled 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 | am an officer or director
of the corporalion or the seceiver or_trustee empowered 1o executa this report as required by Chapter 607, Fi

orida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an atlachment add) 5 all gther like empowered. Y pRears in Block 10 er Bloc #
. i ' L
SIGNATURE: S— Y ALY o e e T, o2 OF
SIGNATIHE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




