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" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000084711

1. Entity Name

1035 L.R. CORP,

Mailing Address

523 MICHIGAN AVE
MIAMI BEACH, FL 33139

Principal Place of Business

523 MICHIGAN AVE
MIAMI BEACH, FL 33139
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6. Name and Address of Current Registered Agent

FRYD, JONATHAN
523 MICHIGAN AVE,
MIAMI BEACH, FL 33139
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8. The above namaed entity submits this statement for the purpose of changing s registered cﬂlce or regnslared
the obligations of registered agent.

agent, or both, in the State cf Florlcla | am fan-nllar wun and accopt

SIGNATURE

Signatura, typed or prinled nama of registared agent and Utle il apphcable

{NOTE: Registerea Agent signatura 1eduired when reinstatng)

9. Election Campaign Financing

FILE NOWIII FEE IS 5150-00 Trust Fund Contribution.

After May 1, 2008 Fee will ba $550.00 Added

$5.00 May Ba
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OFFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CY-ST-21p

D

COMRAS, MICHAEL

1111 LINCOLN ROAD SUITE 510
MIAM! BEACH, FL 33139

D

FRYD, JONATHAN

523 MICHIGAN AVENUE

MIAMI, FL 33139

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET AGDRESS
CITY-5T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
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THLE

NAME

STREET ADDRESS
CITY-51-21P
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changed, or on an attachmert with an address. with all other like empowersd

SIGNATURE:

" \ndicated on this report or supplememal rapart is trug and accurate and thal my signature shall have the same legal elfect as f made under oath: that | am an officer or director
of the corporation or the raceivar or trustea empowsared 10 axacute this report as raguired by Chapter 607. Florida Statutes. and that my name appears in Biock 10 or Black 11 if
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NING OFFICER OR DIRECTOR

SIGNATURE AND TY#

¥ Date Daylime Phana #




