FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000099593 : 04-30-2008 90190 023 ***150.00

1. Entity Name
219 SOUTH ATLANTIC BOULEVARD, INC.

Principal Place of Business Mailing Address b u " ‘j ‘j (a q:'.--
219 S ATLANTIC BLVD. 56 MAPLE STREET
FORT LAUDERDALE, FL 33300 WARWICK, RI 02888
e s , GO GR ML DA
A 795" TP utce Sl R
Suite, Apt. #, elc. Suite, Apt. #, etc, 04262008 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
W D ECs TR /? A 06-1531947 Not Applicable
Zie Couniry Zipﬂa? 974[ 00254 5. Certificate of Status Desired O feae'gfqﬁg:‘;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered ageriL and Itk il applicabia. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F'inanc‘\ng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS O Delete e 7S Change  [] Addition
/5
NAME MARAIA, LOIS NAME ///?WJ R A S A
$TREET ADDRESS | 56 MAPLE ST. STREET ADDRESS | 2 7Y 5 7 %
CTY-ST-ZP [ WARWICK, RI 02888 ov-ste | g W ﬂf/(/ﬂ/i /PJ_ I RE7;
THLE v [7 Delate TINE [z « Change [ Addition
NAME KENT, MICHAEL C NAE Y7722/ /%ﬂ- Y
STREET ADDRESS | 56 MAPLE ST STREET ADDRESS | 2 74/5’ 2 A< s ¢!
civ-s-2p | WARWICK. RI 02888 -S| S ﬂfﬁ%/ A Z /ﬂf7f‘
TIMLE O pelete TITLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-2IP
1ITLE O3 pelere TILE O cChange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O belete TITLE [change [ Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TLE O petee e [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Y- sT-ZP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this reporn or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr rustee empowered to execule ihis report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmen, an address, with all other like empowered.

7] SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

SIGNATURE: ALS Lt f/{ﬂf// Z//vh%ofd?




