2008 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR)

DOCUMENT # P96000096620
1. Entily Name ' FILED
49TH ST. CAPITAL CORP. Aug 18,2008 08:00 AM
Secretary of State
Principal Place of Business . Mailing Adaress
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
SUITE #2 SUITE #2
ARG AN
2. Principal Plarse of Business - No P.Q. Box # 3. Mailng Address
Suite, Apl. #, etc. Suite. Apt #, elc. 2nd MOORE CRZ2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
65-0713751 Not Applicable
Zp . Country ap Country 8. Cerlficate of Stalus Desired [} ?{ggesq Lﬁ?:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
IgoB(;r\éUENDSET HARBOUR DRIVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE #2
MIAMI BEACH FL 33139
City FL Zip Code

8. The above namead entily submits this statement for the purpose of changing ils regislared afice or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fycad of printed nan't of reg stered sqent ased (s f xpphaanla, (NOTE Rggisterad Agent omaturs raguieert wnan ramstalingy TIATE

5.607.193(2){b), F.5., allows for the waiver of the $400.00

. 9. Election Campaign Financini R
late fee. By checking this box, the corporation certifies it paign g $5.00 May Be

o did not receive prior natice. Fee to file is $150.00. [ Trust Fund Contributior. [ Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiere TILE O Change [ Addition
NAME KARLTON, FREDRIC N NAME
STREFT ADORESS | 1800 SUNSET HARBOUR DRIVE #2 STREET ADDRESS OOQ00as7e27
oTY-ST-7F  |MIAMI BEACH FL 33139 CITY-ST.2IP 08418, 08-50002-019 550,00
TITLE [ Detere e O cnange [ Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE [T Detete TITLE [ Change [ Addition
NAME - ol - .- S o HAME ) — : e ' : -
STREET ADDRESS STREE] ADDRESS
CHTY-§7- 21 CITY-§T-2P
e 7] Detete TITLE O Charge [ Addition
HAME HAME
STRCET ADDRESS STREET ADDHESS
CIY-ST-21P CITY-ST-2P
TILE [ Deiete TLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE O Detete TILE [ change [ Addiian
NAME HAME
STREET ADDRESS STRRET ADDRESS
CITY-S1-2IP /} /(az_fs'[_ 2P

br- e exernptions contained n Chapter 119, Flarida Staiutes. 1 further certity that the information
Sigemture shall have the same legal effect as f made under oath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SNR/67 (0550 2900

Date L Dingt e Prone &

ndicated on this report or supplemental report is true and accysdte an

12. | hereby cerlify that the information supplied with this filing does 6t qu i '

of the corgoraton or the receiver or trustee empowerad 1o e
changed, or on an attachment with an aggress, witgl o

SIGNATURE:

SFFICER DR DIRECTOR



