150

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000013571

1. Entity Name

499 CORPORATION

FILED
08 HAR 21 AHN: LB

Principal Place of Business Mailing Address NIV I

215 N FEDERAL HWY 215 N FEDERAL HWY PALLARASSE
SUFTE ONE SUITE ONE
BOCA RATON, FL 33432 BOCA RATON, FL 33432

0 O

03052008 N¢ Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy AosieaFer

65-0473540 Not Applicable
5. Carlificate of Status Desired O $8.75 Additional
Fee Required

y 6. Name and Address of Current Reglstered Agent

545 N LEOERAL AN DO NOT WRITE
BOGA RATON, FL 33432 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. tyoed of printed narme of registerad agent and tille 1! apphcabie. iNOTE Registerad Agent signature 1egured when reinslaung} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAME BATMASIAN, JAMES H

STREET ADORESS | 215 N FEDERAL HWY SUITE ONE
CITY-ST-2F BOCA RATON, FL. 33432

RYtA 200120958 T7TES
03/24/03--01002--003 #4545, 25
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITy-5T-21P

TITLE

MAME

STREET ADORESS
CITY-ST-21P

12. | heraby ceriily that the informad
indicatad on this report or supp
of the corporation or the receiv
changed, or on an altachment

N supplied with this fiting does not qualily tor the exemptlions contained in Chapter 119, Florida Statutes, | further centily that the information
mental report is trua and accurate and that my signature shall have the same legal eflsct as if made under oath; that | am an officer or director
r trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other fike empowered. .

INTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




