7 2008 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT _ Mar 31, 2008 08:00 AN

DOCUMENT # P94000015478 Secretary of State

1. Entity Name
4960 SOUTH FLORIDA AVE., INC.

Principal Place of Business Malling Address ’
606 N. 0CEAN DRIVE C/0 WOLFSON & ASSOCIATES PA, CPA
HOLLYWOOD, FL 33019 2807 N. UNIVERSITY DR., SUITE 306

CORAL SPRINGS, FL 33065

ARG TRV

03202008 No Chg-P CR2E034 (11/05)

65-0524426 Not Applicable

DO NOT WRITE IN THIS SPACE |

$8.75 additional

5. Cortificate of Status Desired O Fee Required

8. Name and Addross of Current Registerad Agent

TSALIAMANIS, PETER DO NOT WR'TE

606 N. OCEAN DRIVE

HOLLYWOOD, FL 33019 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Bigralure, lyped or prnled nama of registared agent and iitk If applicable (NOTE: Reglstared Agunt signaiure required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn anancing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added o Foes Ul‘ll'li]!'ll'lB?'3:44’:|
FaF I M T it Tl s WA RTN L B o R 10

10. QFFICERS AND DIRECTORS ] L (PO QR T 0 L 1 e e ey e L g w T
TME D o
NAME TSALIAMANIS, PETER

STREET ADDRESS | 606 N. OCEAN DRIVE
CImy-sT-21p HOLLYWOOQD, FL 33019

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TILE
NAME

asrae DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-s1-2P

TITLE

NAME

STAEET ADDRESS
CITY-8T-2P

TITLE
HAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing-coes nat qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaturé shall have the same lagal effect as If made under cath; that | am an officer or director
of the corporation or the recaiver or trustas empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowerad.

SIGNATURE: P{Iu m/(/\- 3’/5*5/0‘5 95el- GR2-325¢

SIGNATURE AND TYPED Bt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

PLETER TBA7 7AMOANS




