ey
1 T

FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 A

. ANNUAL REPORT

DOCUMENT # PS7000056099

1. Entity Name

8TH STREET WASHINGTON HOLDINGS, INC.

Principal Place of Business Maihng Address
230-5TH STREET 230-5TH STREET
MIAMI BEACH, FL 33138 MIAMI BEACH, FL 33139

SRRV RDARIT i

01082008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed P

65-0325834 Nat Applicable
5. Certiticata of Status Desirad O $8.75 additional

Faa Required

6. Name and Address of Currant Registared Agent

230.5TH STREET DO NOT WRITE
MIAMI BEACH, FL 33139 : IN THIS SPACE

8. The abava named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaiure. typed of pnted name of reg sterad agant and bile il Appacabie (NOTE- Registered Ageri signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS | ]
TLE DP - '
NAME ROBINS, SCOTT : UDDDUD 49 -
STREET ADDRESS | 230-5TH STREET o AEAs08-800E2-019 150,100
CIFy-51-21 MIAMI BEACH, FL 33139 !
TITLE
NAME
STREET ADDRESS
CITY-ST-21P . P
TIMLE N ‘ L S
NAME )

s " po NOT WRITE

- » IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2iP

TILE
NAME X .
STREET ADDRESS : . !
CITY-ST- 2IP '

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. [ heraby certily that thermicimatia It i jg.jjling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity thal the information
indicated on this repy o or supplemamal repon |s lrue and accurate and thal my signature shall have the same legal effect as il made under oaih, that | am an officer or director
of the corporation orthe-tageiver or lrusles empowered lo axeculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmenTw ar|ike empowered.
Se ot Bshins //‘//f/ 305¢ R

SIGNATURE:
T SIGRATURE RNO TYFED R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cayime Phone 4

Secretary of State




