=2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P96000094546 Secretary of State

1. Entity Name
1600 N.W. 20TH STREET, INC.

Principal Place of Business Mailing Address
1600 NW 20TH STREET PO BOX 402493
MIAMI, FL 33142 US MIAMI BEACH, FL 33140 LS

L

04232008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE  [rrr

65-0715788 Not Applicable
- . $8.75 Additionsl
. 8. Cenrtificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent R P P, , Y R *
L IR LAN A T A v et Yol PR

VATYAS, ATTLA " DO NOT WRITE |
MIAMI, FL 33142 | - IN THIS SPACE

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

SIGNATURE
Signalure, lyped o prnled name of ragisterad apant &nd titla || applicable. {NOTE Ragistared Agent signalure requecad when isinktatng} DATE
9. Election Campaign Financing $5.00 May Be T T
FILE NOW!Il FEE IS $150.00 y HOEDODS24256
ibution, O ded - =Ly 1Ly _ _
After May 1, 2008 Fee wlil be $550.00 Trust Fund Conlribution Added to Fees USHI‘DJ’“US"BUU'DS‘EHL 150. DU
10. OFFICERS AND DIRECTORS i
TTLE D
NAME MATYAS, ATTILA

STREET ADDRESS | POBOX402493
CITY-5T-2IP MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDAESS
CITY-S1-ZP

TITLE
NAME

e s | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-31-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2P

12. | hereby cenlity that the Information supplied with this filing does not quelify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatod on this report or supplemental report is trug and agcurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all g{her like empowered.

SIGNATURE: rly ’ Cr(«’/;/af

SIGNATURE AND TYPED OR PWD ‘A}f OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons ¢
)




