2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- 2y

FILED
May 11,2007 8:00 am
Secretary of State

DOCUMENT # P96000054767

1. Enlity Name
GHANDY VIEW REALTY, INC.

04-19-2007 90409 044 ***150.00

Principal Place of Business

3901 NW 115 AVE
MIAMI FL 33178 US

Mailing Addrass

3501 NW 115 AVE
MIAMIFL 33178 US
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6. Name and Address of Current Registereq Agent

RUBIN, RONALD
13550 SW 61 COURT
MIAMI, FL 33155

)
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8. Tha above named onlily supmilgihis statement for the purpose ol changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of register

SIGNATURE
. typod or prnfwek ‘89N Ea BQEK AND e 4 AppRCAE SNOTE Fegmic md AQET HONEIVE F0Qired when raeiRidirg) DRTE
— N
FILE NOWI! FEE IS $130.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Furid Contsibution. Added 10 Fees

10. OFFICERS AND DIRECTORS |
me VPD
NAME RUBIN, RONALD

STREET ADORESS | 43550 SWB1 COURT
cny-§1-ap MIAML, FL 33155

TME cD

MAME NAMOFF, ROBERT
STREET ADDRESS | 3801 NW 115 AVENUE
CITY-SI-ZP MIAMI, FL 33178

TITLE PD

NAME PALMER, JAMES

SIREET ADDAESS | 3801 NW 115 AVENUE
GITY-51-219 MIAMI, FL 33178

Li1[13 T

NAME KOVEN, MICHAEL
STREETADORESS | 3901 NW 115 AVENUE
CITY.ST-2P MIAMI, FL 33178

| _NAME

TIHE

STREET ADORESS |
CITY-ST. 2P

TITLE

NAME

STREET ADORESS
cry-S1-ap

DO NOT WRITE
IN THIS SPACE

like empowered.

l

SIGNATURE:

o83 nol quality tor the exemplions containgd in Chapter 118, Florida Statutas. | further cartily that tha information
ccurale and that my signalure shall have the same legal efiect as if made under oalh; thal | am an officer or director
recute this report as required by Chapler 07, Florida Statutes: and thal my name appesrs in Block 10 or Block 11 i

SIGNATURE AND TYPED OR rmavml&-gv SIGNING OFFICER OR DIRECTOR

Dt Laytere Phore #
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