2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P97000057981

1. Entity Name
DECEMBER TENTH CORPORATION

Principal Place of Business

10800 NW S7TH STREET
SUITE 103
MIAMI, FL 33178

Mailing Address

10800 NW 97TH STREET
SUITE 103
MIAMI, FL 33178

AR AT

FILED

Jan 15, 2008 8:00 am

Secretary of State

01-15-2008 90039 030 ***158.75

400041935

A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ile, Apl. #, etc.
Suite. Apl.#. etc Sule. Apt. #, etc 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0806670 Not Applicable
e Country P Country 5. Certiicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name

PLINER, DONALD J

10800 NW 97TH STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 103
MIAMI, FL. 33178

City

FL ] Zip Cods

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

the obiigations of registered agent.

SIGNATURE

Signature, typad or pnntad name of ragsslered agent and litle it apphicable. (NOTE: Rogestered

Agent mgnature requirad when remslaling) DATE

FILE NOWI!! FEE IS 5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p O] elete e I Channe Nmmum
NAME PLINER, DONALD J NAME

STREET ADDRESS | 29 STAR ISLAND DRIVE STREET ADDRESS .

CHY-ST-21P MIAMI BEACH, FL 33138 CITY-ST-2IP CFO

TLE CEO O Defete Tine TEPER, THOMAS _ . [ Addition
NAME EHRENBERG, ROXANNE HANIE 10800 NE 97th Street; Suite 103

STREET ADDRESS | 745 BROADWAY, 25TH FLLOOR STREET ADDRESS 1IDA 33178

UM-sT2e | NEW YORK, NY 10151 wvom | MIAMI FLOR

TLE O pelete TIMLE O change () Addition
NAME NAME

STREEF AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ Delele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-S1- 2P CITY-ST-21p

TITLE 7 Delele TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 1P

TITLE ] Delete TME O crange  [J] Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicaled on this report or supplerental report is irue and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am an officer or director
of the corporalion or the receiver or Luslee empowelkd 10 execule this report as required by Chapter 607. Flotida Statutes; and that my name appears in Block 10 or Block 11 i1

changed, or on an allach'T)em with an address, withfall

A
SIGNATURE:

ther tike empowered.

h

mmne—llepm U es (786)539- 180

SIGNATURE AND TYPED OR P‘RINIED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytrna Phone 4




