FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000058239 (03-01-2007 90006 033 ***150.00

1. Entity Name

75 & 595, INC.

Principal Place of Business Mailing Address 4 0 U 28 4 4 2

3001 W HALLANDALE BEACH BLVD 3001 W HALLANDALE BEACH BLYD
STE 300 STE 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
P S e T LA R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0515737 Mot Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired O Ei‘liﬁ?:{i’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAZAYRI, SAM
3001 W HALLANDALE BEACH BLVD Straet Addraess (P.O. Box Number is Not Acceptable)
STE 300
PEMBROKE PARK, FL 33009
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title it apphicable. [NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicon, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O pelete TIMLE [ change  [[] Additian
NAME JAZAYRI, SAM NAME
STREET ADDAESS | 3001 W HALLANDALE BEACH BLVD STE 300 STREET ADDRESS
CiTy-ST1-21P PEMBROKE PARK, FL 33009 CITY-5T-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2p CITY-81-21P
TILE O pelere TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDFIESS
CITY-$T1-2IP CITY-ST-2P
TLE [ Delete TTLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T celete TIME O cnange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P QITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is }liE-and accurate and that my signature shall have the sama legal effact as if mada under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empofvered 10 exocute 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, wih all other like empowerad.
SIGNATURE: “gsg—— Z/Zd/ o7 (754) 967154
Data Daytime Phone #

-———SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




