2007 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P94000015478 B3 Secretary of State |

1. Entity Name

4960 SOUTH FLORIDA AVE., INC.

Principal Place of Business Mailing Address ‘
606 N. OCEAN DRIVE C/0 WOLFSON & ASSOCIATES PA, CPA |
HOLLYWOOD, FL 33019 2807 N, UNIVERSITY DR., SUITE 306

CORAL SPRINGS, FL 33065

R AT

04052007 No Chg-P CR2E034 (11/05) ‘

Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For |
65-0524426 Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registersd Agant

200 N OCEAN DRIVE. DO NOT WRITE
HOLLYWOOD, FL 33019 |N THIS SPACE !

8. The above nemed eniity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped o printed name ol ragistered agent ano Uile it applicable. (NOTE: Regisiarec Agant signaiura raquired whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribation. 0  Added ta Faes
10. OFFICERS AND DIRECTORS |
TITLE D
NAME TSALIAMANIS, PETER

STAEET ADDRESS | 606 N, OCEAN DRIVE
CITy-8T-2P HMOLLYWQOD, FL 33018

DOOCO07T4415
(/23073001 0-002 150,00

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

cv.siar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2iP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME
STREET ADDRESS
Ciry-sr-21P -

12. | hereby certify that the information supplied with this #iling does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplomantal report is trus and accurate and that my signatura shail have the same legal effect as if made under oath: that | am an cfficer or diractor
of the corporation or the recaivar or trustoe ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on &n attachment with an address, with ali other like empowered.
SIGNATURE: &ﬁ/ W d-lo-07  9oYHH51541

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNiNG OKFICER OR DIRECTOR Date Paylima Phone 4




