FILED
2008 FOR PROFIT CORPORATION May 01,2008 08:00 AN

DOCUMENT # P96000072499 Secretary of State

1. Entity Name
140-148 N.E. 2ND AVE., INC.

Principal Place of Business Mailing Address
140-148 N E 2ND AVE 3191 CORAL WAY SUITE #1008
MIAMI, FL 33132 US MIAMI, FL 33145 US

AL AR A

01232008  No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN TH ls SPAC E 4. FEI Number Applied For
65-0694212 Not Apphcable
] $8.75 Additicnal

Fee Required

8. Certificate of Status Desired

8, Name and Address of Current Registered Agont

STONE, DAVID ESQ DO NOT WRITE

3191 CORAL WAY #1008

MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both. in the Slate of Florida. | am famihar with, and accept
the chhgations of registered agent.

SIGNATURE

Signauwe typed of puniad name al reg:sterea aganl and tiie il apphcanie (NQTE Regisierad Agen! signature reguirgd whan rensianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancmg $5,00 May Be IJE”-”-MDB‘:I'n':r:n:'
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fess R L L L
vh $ 0523/ 03-R005E-019 150,00
10. OFFICERS AND DIRECTORS |
TITLE P
NAME STONE, DAVID ESQ

STREET ADGRESS | 3191 CORAL WAY #1008
QY -51-2P MIAMI, FL 33145

TILE TS

NAME SOSTCHIN, HENRIETTA |
STREETADDRESS | 3191 CORAL WAY #1008 ‘
city-§1-7p MIAMI, FL 33145

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

IIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

12. | heraby cartify that tha infermation supplied with inis filing does not qualify for the examplions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath: that | am an afficer or diraclor
of the corporation or the raceiver or 1rusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi ss, with all othy ampowered.

SIGNATURE:

,//M/o( 20877787

TYHED OR PRINTEIF NAME OF 8IGNING OFFICER OR DIRECTOR Dute Daytme Pnong #




