2007 FOR PROFIT CORPORATION

ANNUAL REPORT

..

FILED

DOCUMENT # P98000084711

1. Entity Name
1035 L.R. CORP.

" Apr 23, 2007, 08:00 A
AR Pecxgtary of State

+

Principal Piace of Businass

523 MIEHIGAN AVE
MIAMI BEACH, FL 33139

Mailing Address

523 MICHIGAN AVE
MIAMI BEACH, FL 33139
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FRYD, JONATHAN
523 MICHIGAN AVE,
MIAMI BEACH, FL. 33139
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtligations of registered agent.

SIGNATURE

Signaiure, typad or prinied name of registared agant and title If applicabla (NOTE: Regiatared Agent signatura requirsd whan reingiating) DATE
FILE NOWI!! FEE IS s1 50.00 9. Election Campa\gn Financing ss_oo May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
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TITLE D R TR e Gony
NAMEE COMRAS, MICHAEL N S A AT R

STREET ADDRESS
CITY-51-2IP

1111 LINCOLN RCAD SUITE 510
MIAMI BEACH, FL 33138
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerfy that the information
indicatad on this report or supplemantal raport (s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other fike empowered.
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