2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

P‘gu(VDNﬂ/IENT # P96000096620 Secretarv of State
49TH ST. CAPITAL CORP 02-20-2006 90038 041 ***150.00
Principal Place of Business Mailing Addrass
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
SUITE #2 SUITE #2
2. Principal Place of Business 3. Mailing Address
Suite., Apl. #, elc. Sulte, Apl. #, etc. 1st MOOHE CR2E034 (10',05)
City & State City & State 4. FEI Number Applied For
65-0713751 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name _
TBO(%%L]EI\?SET HARBOUR DRIVE Street Address (P._O. Box Mumber is Nol Accepiable)
SUITE #2
MIAMI BEACH FL 33139
. City FL Zip Code

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

SIGNATURE

Signatire, Typed of praited nama of tugedgred agent and hile 7 anphcatia (HOTE" Regisicred Agent signaluie ieauaed when remstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Adced to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (] pelete TINE [ change [ Addilion
NAME KARLTON, FREDRIC N NAME

STREET ADDACSS | 1800 SUNSET HARBOUR DRIVE #2 STREET ADDRESS

CHY-S1-2¢ |MIAMI BEACH FL 33139 CiTY-SI-2IP

3ITLE 3 Delete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e e o« Prete . - Wme V0 _ e [ Change _ {7] Addition
MAME NAME - b ’ - B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TTLE O Delete TITiE [7] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

city-ST-21pP CITY-5T1-21P

TITLE O pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-51-21P Iy -S1-2IP

e O Detete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET £
CITy-S1-2P G Ih

12. | hereby certify that the informalion supplied with this filing does not quality igry gx’e brions contained in Section 119, Florida S1atutes. | further certify that the intormation
indicaied on this report or supplemental repoft is true and accurate a igratyfe shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o WS re irad by Chapler 607, Florida Stawmtes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, i e like emp,

SIGNATURE: - =

SIGNATURE AfiD TYPED OR PRINTED NAME OF SIG OFFICRR COR CIRECTOR Date: Caytme Phone ¥




