2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P98000036153

1. Entity Name
3762, INC.

01-11-2008 90061 038 ***150.00

quuua>-
Principal Place of Business Mailing Adaress -
6250 N.W. 35TH AVENUE 6250 N.W. 35TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147 .
Suite, Apl. #, elc, Suile, Apt. #. ele, 01072008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Appliea For
65-0831962 Not Applicable
ap - Loy “p Couniry 5. Cernicae of Swius Desiren [ $8.75 Acdmonat
H Fes Requirad i
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent 4
Name ' :

SALSTEIN, ABRAHAM

LamonNT ¢ Neimar., DA

6250 N.wW. 35TH AVENUE
MIAMI, FL 33147

Siree Agdress {P.O. Box Number is Not Acceptable}

One ! \.SC.A-!.JQ TowCrR Suite >,

Two South Biscaywe Blvuo.

-

City ; ¢ Zip Coga ;
Moa s FL im0 .

8. The above nameo eniity submits ihis s:atemeni for ihe purpose of changing iis regisiereo
the obligations of registerec agent.

SIGNATURE

office or regisierea ageni. or bot, in ihe State of Florica. 1am famiiar with, anc accep:

Sgnature. tyoed or ofnted narme of regrsiered agen and i1'e J appicane.

{NOTE: Regstered Agent s:gnanse required when renstatdg) TATL

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Contribuion,

9, Eleciion Campaign Financing

55.00 May Be

] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS Ik 11
% PD ] Delete TiLE [JCramge  [CHAwior
NAML SALSTEIN, ABRAHAM NAME |
SIRLITADDRESS | 6250 N.W. 35TH AVENUE STREETADIRESS
Siv-S1.2P MIAMI, FL 33147 CIiY-§7-22

ATLE V8TD ] Delese it [=-Gounge——=F agotig- |
NAME SALSTEIN, JOSHUA NAME
STREET ADDRESS | 6250 N.W. 35TH AVENUE STAEETADDRESS
Cily-§1-29 MIAMI, FL 33147 CilY-51-22 :
TIE ] Detee iITLE [iCrarge (] Augnio-
NAME HAME i
STREET ADDRESS STREET ADDAESS
CTY-§1-80 CIY-87-2°
i 1 Delew e [ Cramge [ Averior
NAME NAML
STRLET ADDRESS STRLETADDAEES
TITY-§1-2P Ch-§i-7P
hil3 T vetere it Merange () Aweinor
NAME NAME :
STREET ADDAESS SIRELT ADDRESS
CIY-§7-2° Chr-gi-2P
TITLE ] Delee Cherarge  [7F Acciiion |
NAME ;
STAEET ADDAESS 0
CHY-ST-2P A / P DiY-5i-47

12. 1 hereby certily that the inforghation sApplico wih this filig

indicatec on this repor: of sEpp@mgnial repoyfl is rue a T8 and that my signatur
0! the corporation or g f

powerec.

ABennan Sals "’o,(r-.

' gualify for the exermplions containeg in Chapier 119, Floriga Statutes | furlher cernify that the infurmation

e shall have the same legal effect as il maoe unger pah, that 1 arn an otlicer o1 aueciorn

ie (his repofi as recuited by Chapier 607, Floriaa Statuies: ano thai my name appears in Bloc« 10 or Blog» 111

Qi-01-9%

SIGNATURE AND rPEn OR PRINTHD NAME OF BIGNING OFFICER OR DIRECTOR Oare

(305) 624865

Caytme Phone a




