.. FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000083197 04-01-2008 90006 024 ***150.00
1. Entity Name
POWERHILL ASSOCIATES CORP.
Principal Place of Business Mailing Address )
33 SOUTH SERVICE RD 33 SOUTH SERVICE RD .
JERICHO, NY 11753-1006 IERICHO, NY 11753-1006 ‘ e .
TS e S A0 ALl
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01242008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
11-3398568 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Seaelzesqlfi\s::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAHADY, JOHN J ESQ
ADORNO & YOSS, PA. Street Address (P.O. Box Number is Not Acceptable)
350 EAST OLAS BLVD, STE 1700
FT. LAUDEBDALE, FL 33301

City F L Zip Code

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

SIGNATURE _
Sggna!ur'n‘ typad or printad name ¢f registered agent and litle it applicable. (NOTE: Regintared Agent signature raquirad when reinstating) DATE
FILE:NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O Delete TINE (O Change ] Addition
NAME ROSEN, ROBERT A HAME
STREET ADDRESS § 33 SOUTH SERVICE RD STREET ADDRESS
CITY-ST- 21 JERICHO, NY 117531008 CITY-S7-2iP
TITLE SVP O pelete TTLE O cChange [ Addition
NAME ROSEN, FLORENCE NAME
STREET ADDRESS | 33 SOUTH SERVICE RD STREET ADDRESS
GITY-ST-ZiF JERICHO, NY 117531006 CITY-ST- 2P
TITLE [ Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-51-2IP CITY-87-2Ip
TITLE ] Detete TITLE [Cchange [ Addition
NAME NAME
STREE | ACDRESS STREET ADDRESS
CRY-S51- 2P ciny-81-2P
TRE 1 telete TnE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-51-2P
THLE O pelete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-ST-2I%

12. | hereby certify that the information suppiied with this filing does ot quatity 2 the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemagtal report is true and accurate anid that' my signalura shall have the same legal sffect &s if mada under oath; that | am an officer o director
of the corporation or the rece € ustea empowarad to gxacy art as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed. or on an, 4 rawm all other i B

SIGNATUREL VP, Sane” T 8(@)&0 \02 5li6-333 2000

EDM SIGNING OFFICER OR DIRECTOR Cats \ Daytma Phone *

[



