2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.DOCUMENT # P94000049993

1. EntityName - - - = - ee o L

105 WHITEHEAD STREET CORPORATION | _

Principal Place of Business Mailing Addross
209 DUVAL ST. 209 DUVAL ST.
KEY WEST, FL 33040 KEY WEST, FL 33040
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Jan 10, 2008 08:00 AM
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5. Certificate of Status Desired {SS.TS Additional

Fae Required

8. Nama and Address of Current Registered Agant

HALPERN, MICHAEL
209 DUVAL STREET
KEY WEST, FL 33040

it m? :
Ve b i

i

CENT
i

b ; ity

TP 3] LR T g SR
«.(.‘:&ﬁm:ﬁg;ﬁi'g: "‘f”'}%%’. 5 Hapy
s bR LI

8. Tha above namad antity submits this statement for the purpose of changing its registared office or registerad agent, or both,

tha obligations of registerad agent.

SIGNATURE

» . Signature, typsd or printad name of reglsierad agant and title if applicable {NOTE Ragistered Agant signaturs required when reinstating)

DATE

"'FILE N‘('lelll "?EE 8 $150.00 . || O Electon Campaign Financing .$5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  addedtoFees

10, OFFICERS AND DIRECTORS | e
TIMLE DPST At b ks
NAME HALPREN, MICHAEL
STREET ADDRESS | 208 DUVAL ST.
CITY-ST-21P KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TINE

NAME

STREET ADDRESS
Ciry-8r-21P

TILE
NAME
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Gny-s1-20 il
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12, | hereby cerflfy that the information suppligd with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlornr)anor'\
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowsred to axacute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

changed, or oh an attachment with an addrass, with all other like empowarad

SIGNATURE: A inach tehpeed

(3c8) 2%6-Se6 ¥

L1l ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayhma Phone ¥




