2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT - :
DOCUMENT # P98000031776 E Apgff;jgﬂﬁ 0‘}85'?;? v

1. Entity Name
MEDLEY PARK, INC.

Principal Place of Busingss Mailing Address

4907 N.W. 17TH WAY 4901 NW. 17TH WAY

SUITE 103 SUITE 103

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

R AT

e 04172008 No Chg-FP CR2E034 (11/05)
WRITE IN THI 4. FEI Number Applied For
sT 8 T e 65-0830120 Not Applicable
; ‘ ‘33 ) ¢ : . $8 75 :
X o i, . e : . Additiona)
TR AR | - " | By Centificate of S rod .
H e %sn I f ﬁj i ! R ‘ Cenifica tatus Desta O Fee Required
ﬁ Name and Address of Current Reglstered Agent N j L . ;' .1 5" T L ‘:3 N '
praAteily DO NOT WRITE

4901 NW 17TH WAY .

FORT U ' IN THIS SPACE

FORT LAUDERDALE, FL 33309 oy O

P E "“":‘--4"?;_«: ) E"" EL e

8. The above named entity submits this staterment for tha purpose of changing its regisiered office or registered agent, or oth, in the State of F\onda | am famiiiar wih, anc! aceept

the obligations of registered agent.

SIGNATURE

Signature. yped or prnted name of regisiered agent ana iila Il applicabla. (NOTE: Registorea Agaenl sighature required when renstanng) DATE
FILE NOWIlII FEE IS $150.00 9. Elgction Campaign Financing $5.00 My Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ! L I B AL AN IR

TME D *:”‘,”"'-w'-“;-'c'l "j;‘,:': Ao, o

NAME KAHN, DAVID O T TN T ST L A

. v ERCaE ;o “ v 4 O *
STREET ADGRESS | 1327 H 46 STREET S P R I R
cnv-s1-2p | BROOKLYN, NY 11219 T TR e e S
cy T R sy S

TITLE . . , - oL SOG_One T e 4 P e

NAME T . \ . . -_::'_":,""I".uu pib] fu{_,",:‘:: L!Lw-} TeiE i

STREET ADDRESS o ) '

CITY-$T-71P

TITLE ‘k- ! : s

NAME oo h » ..

STREET ADDRESS M a Yy L

CITY-ST-2IP »~ i

a

TILE 0

NAME

STREET ADDRESS T ‘

CITY-ST-2IP .

TITLE e i -

NAME S S

STREET ADDRESS P L

CITY- 721 . .

TITLE o “a g

NAME C

ki

SIREET ADDRESS

CITY.ST-zIP s :

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. cr on an attac nt with an addrass. with all other ke empowerad.

SIGNATURE: {. B Toavip b<dan 4/77%’ 4:9;1/:529(

EBIGNATURE AND TYPED OR PWHE OF GIGNING OFFICER OR DIRECTOR Dato 7 Daytime Pnoneg o




