FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P98000036153 01-22-2007 90106 029 ***150.00
1. Entity Name
3762, INC.
Principal Place of Busingss Mailing Address [lu v~
6250 NW. 35TH AVENUE 6250 NW. 35TH AVENUE :
MIAMI, FL 33147 MIAMI, FL 33147
TR O ¥ 0 AT AT G
Suite, Apt, 4, elc. Suite, Apt. #, etg. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0831962 Not Applicable
Zip Ceuntry Zip Country ” ) $8.75 Additional
5. Ceriilicate of Stats Desired O Foo Requlredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALSTEIN, ABRAHAM
6250 N.W. 35TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe cbligations of regisiered agent

SIGNATURE
Signature, typed Of prniled nams of 1eg agenl and titke 0 (NOTE: Regmtared Agent signature iequired when renstating) DATE
FILE NOWIII FEE IS $150.00 @. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME SALSTEIN, ABRAHAM NAME
STREET ADDRESS | 6250 N.W. 35TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 ony-st-ap
TITLE vPD IR verete TTLE (3 Change (] Adeition
KAME SALSTEIN, HOWARD HAME
STREET ADDRESS | 6250 N.W. 35TH AVENUE STREET ADDRESS
CIFY-51-2P MIAMI, FL 33147 CiTy-ST-2P
e STD O velete e vsSTD XCuange [ addilion
NAME SALSTEIN, JOSHUA NAME SALSTEVRN), .35>\xo::>
STREET ADDRESS | 6250 N.W. 35TH AVENUE STETADORESS | G2 S N ows. 257 Ave
CIFY-ST-21P MIAMIL, FL 33147 Ciry-S1-2p MAAAL L FL 33 NT
TILE 1 Delete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§7-2IP
TITLE O Delete TTLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7iP
TTLE 5 Delete TITLE [J Change (] Addition
HAME NAME
STREET ADORESS ﬂ STREET ADDRESS
CITY-§7-21P 1 p ‘ CITY-ST-2IP
12. | hereby certily that the informatiof syndlied willl this filing Koes ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gfjal repo rat’and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

exacuyid this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of ihe corporation or the
er i mpowsred.

changed, or on an attag

Asumu Salsten ol 17-07 (3035) 693-0L.8 X

SIGNATURE AND TY’ED OR PRINTED NAME OF §1GNING OFFICER OR DIRECTOR Date Dayume Phone ¢

ingicated on this repori of sl
t

SIGNATURE:




