. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000037872

1. Enbly Name

V DOWNTOWN, INC,

Principal Place ol Businoss
2800 PONCE DE LEON BLVD. #1125

Mailing Address
2800 PONCE DE LEON BLVD. #1125,

FILED
Apr 30,2007 08:00 AD
Secretary of State

T T ”"Hm “I ’m’ ‘I‘“ IW IIW |I‘“ II‘II l"“ ‘lll’ llm ‘"}I Ull"! ” ’II]
2. Principal Place of Busingss - No P.O. Box # 3. Mailng Address

Suite, Apt. #, olc. Suite, Apl. #. clc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4. FEI Number Appliod For

65-0850024 Not Apglicable
2P Country Zip Country 5. Certificalo of Status Desired O $B'75 Addllional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BREIER, ROBERT G

2800 PONCE DE LECON BLVD. #1125

CORAL GABLES FL 33146

Streol Address (P.C. Box Number is Not Accopiable)

City

Zip Codo

FL

8. The abovo named enlity submits this slatemaont for the purpose of changing its registerod office or registered agent, of beth, in the Slate of Florida. | am familiar with. and accept

tho cirligations of registerad agent.

SIGNATURE

Sgnoture. lyped or printad name of regrsigred agent and (ife - applcabie

(NOTE: Regstorad Agent sigrature sequired when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
" After May 1,.2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE b [ Delete THLE [ change [ Addilion }
NAME SILVERMAN, BARRY J NASE |
SIRELT ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STRICT ADDRESS

CITY-51-21P CORAL GABLES FL 33146 CITY-S1-7IP

nn D [ Delele e [Jchange  [] Addion

NAME. SILVERMAN, JUDY NAME HODONDT4 1536

SIREET ADDREss | 2800 PONCE DE LEON BLVD. #1125 SIREET ADDRESS DA 1507 -30033-008 150, 00
CIY-SI-71P CORAL GABLES FI. 33146 CITY-S1-7IP

THLE [ belete TE [ Change  [C] Addilion

NAME o R . _ W NaMe _ _ e - ————
SIREET ADDRESS - t T STREET ADDRESS

CHY-ST-2% CITY-ST-2IP

L O pelete I TIne [ Change ] Addilion

NAME NAME

STREET ADDRE S5 SIREET ADDRESS

Ciry-S1-2IP CITY-ST-2IP

TillL "1 Deete e [ change ] Aadition

NAME NAME

STREEY ADDRE SS STAEET ADDRESS

CiTY-ST-21P cITY-SI-21P

TITLE [ Detete TILE [JChange [ Acdilion

NAME NAM;

STRECT ADDRESS STREET ADDRESS

CIiY-S1-2IP CITY-SI-2IP

12. | hereby corlify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify Ihat the information
indicated on this report or supplamaontai raporl is rue and accurate and that my signature shall have the same lega! 701 as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trust

il changod, or on an attachment wilh an agdfoss,

SIGNATURE:

enpowergd

all of

t like empowerad.

lo exgcule this reporl as required by Chapter 807, Flori

66\‘"\[ a" 5,‘/!/( m an,

4

a Stajutes: and thal

/fa”)

y name appears in Block 10 or Block 11

GO% - Jo-co b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayhime Phong #



