o e gy

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000056545

1. Entity Name

ON MY OWN / SYLVIA'S PLACE, INC.

Secretary of State

Principal Placa of Businass Mziling Addrass
18060 BISCAYNE BLVD 18060 BISCAYNE BLVD
AVENTURA, FL. 33160 AVENTURA, FL 33160

AL MIAC AU SRR

02162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fervmber Aeried For

Mar 06, 2008 08:00 AN

65-0594363 Not Applicable

$8.75 Additionat

5. Certificate of Status Desirad a Fes Required

6. Nameo and Address of Current Registered Agent

DONNENFELD, SYLVIA DO NOT WRITE

18060 BISCAYNE BLVD

AVENTURA, FL 33160 IN THIS SPACE

8. The above named enhily submits this statement far the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typad or printest name of regrstersd agent and tile it applcable (NCTE: Registaned Agent siQnaturs raquirad whan [&nstabng) DATE
FILE NOWI!IT FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution, .3 Added fo Fees
10, OFFICERS AND DIRECTORS ]
Tme PD
NAME DONNENFELD, SYLVIA

STREETADDRESS | 18060 BISCAYNE BLVD
CITY-ST-2P AVENTURA, FL 33160

TME e
NAME __ un00nosg491493
STREET AUDRESS 13:217°03-30011-
CATY-ST-2IP

009 150,00

THLE
NAME

rosran DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STRELT ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
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 or director
of the corporation or the récaiver ar trustee empowerad ta exacute this report as required by Chapter 607, Fiorida Statutas, and that my rame appears in Block 10 or Block 11 if
changed. or on an atta ent with gn address, with all o e empowered.

SIGNATURE 1/ 1 M.ﬁj ﬁ/L\J " *DOAJ/U(,U FELYD "3/5‘-‘7/04' @OV;‘?JJ( 003,
Date Daybma I

TYPED OR PRINTED NAME OF SIGNING OFFICER CfﬂRECTﬂR




