"2008 FOR PROFIT CORPORATION

-t

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

DOCUMENT # P99000018800

1. Entity Name
500 FIFTH HOLDINGS, INC.

01-25-2008 90023 039 ***]158.75

Principal Place of Business

55 NE FIFTH AVE
STE 402
BOCA RATON, FL 33496

Mailing Addrass

55 NE FIFTH AVE
STE 402

BOCA RATON, FL 33496

RO

R

01072008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0802848 Not Applicable

5. Certificate of Status Desired $8.75 Additional

S AT um g Skt

Fee Required

6. Name and Address of Current Registered Agent

HADDAD, CALVIN

55 NE FIFTH AVE

STE 402

BOCA RATON, FL 33432

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 obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agent and title 1t applicable

[NOTE: Aegisierad Ageni sgnature reguired when reinstating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TMLE D

NAME HADDAD, CALVIN

STREET ACDRESS | 55 NE FIFTH AVE STE 402
Cily-S1-2P BOCA RATON, FL 33432

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-Si-2IP

12. I hereby certify that the information supplied with thffs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further

indicated on this reporL.e

ith an addresg?with all

swpplemental report is tfue and accurate and that my signalure shall have the same legal effect as if made undar cath: that | am an officer or director
gueiver or lrustee empoyerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 her like empowered,

F/m \ Carvin sy—wpﬂf)

certify that the information

:‘l;/o/b £ (b/é D57)— 3644

SIGNATURE ANIPIYPED OR PRINTED NAME OF STGNING OFFICER QR DIRECTOR

Daytine Phone #




