2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # P95000012765 Secretary of State
1. Entity N
NN”E}'_(fge INC. 01-22-2008 90069 013 ***150.00
Principal Place of Business Mailing Address
169 E FLAGLER ST 169 E FLAGLER ST
1620 1620
MIAMI, FL 337131 MIAMI, FL 33131 .
R e A EFREAR SRR
Suite, Apl. #, etc. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0553306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O §g.gi$?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - - Name -
GLINSKY, MICHAEL
169 E FLAGLER ST, # 1620 ) Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nae of registered agent anc e if applicable {NOTE: Registgrag Agent signature raguireg whan rainstating} DATE
FILE NOWNI FEE IS $150.00 9. Election Campaigﬁ Flmancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE % Change [ Addition
' D
NAME ANGEL, DAVID A NGEL _;D AV - & ot q28
. <X (]} [E
STREET ADDRESS | % 100 N BISCAYNE BLVD, 700 sreeTanbiess | V69 E.. FgL GLERA 2, RELT
Cre-sT-28 | MIAMI, FL 33132 CITY-5T- 2P ey L ™3I
TImE O pelete ME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TIHE O petete nitE JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O vetete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2pP CITY-85- 2P
TITLE O pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§3-2P

12. | heraby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or rustegempowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agefess, with all other like e ered.
2’ - é i
\r:\,a“ )?70Y s L 737

SIGNATUR .
smy}ﬁe AND TYPED OR PRINFED RAME OFSIGNING OFFICER OR DIRECTOR Déts Daytime Phore ¥




