2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Feb 09,2006 08:00 AN

DOCUMENT # PS7000080240

. Entiy Hame Secretary of State
NW 165 ST, INC.

Principal Place of Business o Maiiihg_.ﬂzdaress . )

5100 NW 165TH ST 1875 MCCARTER HWY

MiAMI, FL 33014330 US NEWART, NI 07104 U_S

f
:
i

AR A

01282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PTvE. - RoredFY

22-3545821 Nat Applicable
5. Centificate of Status Desired L] $8.75 aaditonal
Fee Reguired
pogem g e s )

6. Mame and Address of Current Rggisfereci Agent

18?0%553’3%:&1\1 BLVD. | DO NOT WRITE
ROGA RATON, FL 3342 ~IN THIS SPACE

3. The above named entity submits this statemant for the purpose of changing its registared office or ragistered agamt, or both, In the Stata of Florida, 1 am famillar with, and accopt
the obligations of registered agent. -

SIGNATURE - - - — ———— — —
Signaturs, lyped or printed name of rogistered agent and tls i applicatis. {NOTE Reg d Agant sig) airad when tmiating) DATE
. Elzstion Campalgn Financing $5.00 Moy Be
AfturF %Eyﬁ?%gﬁl:éi'\rsviﬁfg ?5050.00 Trust Fund Cantribution. O  Agdedto Fees
10, GFFICERS AND DIRECTORS 1 R
— o - = ;
RARE SAFER, ALBERT
STREETADDRESS | 1875 MCCARTER HWY,
CiTY-8T-2F NEWARK, NJ 07104 SOODODR AR 1 TR
e[S T ' T/ 20031~020 150, 00

HAME HERMANN, STEVEN
STREET ADDRESS | 1875 MCCARTER HWY
CITY-$T-2F NEWARK, NJ 07104

TME BVF
NAME NEUER, PHILIPD

5100 NW 165TH ST
ztnﬁfif;:& MIAMI, FL 33014 DO NOT WR]TE

o iéﬁER, PHILIP D o _!N THIS SPACE

NAME
STREET ADDRESS | 1875 MCCARTER HWY
GTy-55- 29 NEWARK, N3 {7104

TILE T

HAME WACHSMAN, RICHARD
STREET ADORESS | 1875 MCCARTER HWY
CITY-ST-2P NEWARK, NJ 07104

e

NAME

STREET ADDRESS
GiTy-ST-3p

12 | heteby contity that the information supphied with this fling dees not quality for the exemplicns contalned in (hapter 3 19, Fiorida Statufes. | further certify that the information ©
indicated on this report or supplemental report is frue and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer of diractor
of the corporation or jver or trustee empowered 10 execute this repor as required by Chapter 607, Floida Statutes; and that my name appears In Block 10 or Block 11 Ef

changed, or on an attachmenlith an addregg. with all qther like empowered.,

SIGNATURE:
7 SIGNATURE AND TYPED OR PRIRTED #AME OF SIGRING UFFICER OR IAECTOR Deytme Phona &




