2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2007 08:00 AM

DOCUMENT # P96000033396 Secretary of State

1. Enlity Name

270 SOUTH COUNTY ROAD CORP.

Principal Place of Business Mailing Address
250 WORTH AVE 250 WORTH AVE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
02082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE + P N IR
65-0671953 Not Applicable

$8.75 Additional

5. Cenficata of Status Desired Od Fee Roquired

6. Name and Address of Current Registered Agent

e \worrh ave T TTON DO NOT WRITE
PALM BEACH, FLL 33480 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fioriga. | am familar with, and accept
tne abligations of registerad agent.

SIGNATURE
Dignaluie, lyped or paniad name ol regisiared aganl and btle il appicable {NQTE Rapisierad Agent signaiure raduined when rensiaing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (0  Added 1o Feas
10. OFFICERS AND DIRECTORS |
HILE PD
NAME HANDELSMAN, STEVE

STREET AOCRESS | 18 HOTEL DR.
CITY - ST-2IP WHITE PLAINS, NY

NNEORETIT
e \s/:oc:KER. MARSHA U4f1lD.#&?—~BDD 3-007 150,00
STREET ADDRESS | 5 LOVE LANE

CiIy-51-P HARRISON, NY

THLE AS
NAME HANDELSMAN, BURTON

STREET ADDRESS ¢ 250 WORTH AVE
CiTy-§T-ZiP PALM BCH, FL 33480 DO NOT WRITE

:;:;EE aiNDLESMAN. LUCILLE IN TH IS SPAC E

STREET ADDRESS | 250 WORTH AVE
CITy-$1-2P PALM BEACH, FL. 33480

TifLE AS

NAME HANDLESMAN, SANDY
STREET ADDRESS | 3 LOVE LANE

CITY-ST-2P HARRISON, NY

g

NAME

STREET ADDRESS
CiTY.ST-2IP

rrt—

12, | hereby certify that the infermation suppligd with this filing does not qualify for the exemptions centained in Chapier 119, Fiorida Statutes | further certily 1hat the intarmation
indicated on this repart or sdipplemental réport is true and accurate gad that my signatura shaill have the same legal effect as if made under path. that | am an officer or director
of the corporation or the séceiver or trustee s
changed, or on an attaghment with an addre

SIGNATURE:

powered to axeculgiis report a5 required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 111f
ith all other likgrb arpd b

o o™, L«
IAME OF SIGNING OFFICER OR DIRECTOR

BITHATURE AND TYPED DR PRINTED Daylime Prons #




