2008 FOR PROFIT CORPORATION
ANNUAL REPORT -*

FILED

DOCUMENT # P95000009379

1. Entity Namae
1244 PENN ASSOCIATES, INC

Mar 03, 2008 08:00 A
Secretary of State

Principal Pliace of Business

1632 PENNSYLVANIA AVE
MIAMI FL 33139

Mailing Address

1632 PENNSYLVANIA AVE
MIAMI, FL 33139

AUIOORMEAR AR

~| 02222008 No Chg-P CR2EO034 (11/05)
4. FEI Number Applied For
65-0578913 Nat Applicable

co P E . :f oo . . .4 8. Certificate of Siatus Desired 0O $8.75 Additional
A R T e o NS L. P Fee Regquired
&. Name and Address of Currnnt Registered Agent iy ; o ;J‘
ROBINS, CRAIG

1632 PENNSYLVANIA AVENUE
MIAMI BEACH, FL 33139
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8. The above namad entity submuts this staterment for the purposa of changing its registered office or registered agent, or both, in the State ol Flonda | am familiar with, and accapt

the obhgations of registared agent.

SIGNATURE

Signature, typed or printed nama of registered agant and 1o« epplicable

(NOTE Ragisterad Agent signaturs required when reinstaling)

DATE

9. Electon Campaign Financing

FILE NOWIII FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PD !
NAME ROBINS, CRAIG ’
STREEY ADDRESS | 1632 PENNSYLVANIA AVE

CiTy-S1- 2P MIAMI BEACH, FL. 33139

TLE A

NAME SCHLESSER, MELVYN .
STREET ADORESS | 1300 COLLINS AVE 100 ‘
CITY-ST-21P MIAMI BEACH, FL. 33139

TiME VPST

NAME ROBINS, STACY

STREETADDRESS | 230 FIFTH STREET

CITY-S1-2iP MIAMI BEACH, FL 33139 ;
TITLE .E.~
NAME .
STREET ADDRESS

CITY-$T-2IP

TIMLE

NAME

STREET ADDRESS |

CITy-ST-2P

TILE

NAME

STREET ADDRESS )
CITY-5T-2IP s
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12, | hereby certily that the information supplied with this filing doaes not qu
indicatad on this report or supplemental report is true and accural
of the corporation or the recelver or trustee &
changed, or on an attachment d

SIGNATURE:

ke empowered.

Heyvg,.

for tha exemptions contained in Chaptar 119 Florida Statules | iurme( cerufy that the information
d thal my signaiure shall have the same legal effect as if macdle under oath; that! am an officer or director
& this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chleggo vp
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Dayuma Phane &




