FILED

2006 FOR PROFIT CORPORATION Jun 19, 2006 08:00 AT

ANNUAL REPORT . PR

DOCUMENT # P99000050840

1. Entity Name

1445 WASHINGTON, INC.

Secretary of State

Principal Flace of Business Mailing Address
1445 WASHINGTON AVE 1445 WASHINGTON AVE.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
02202006 No Chg-P CR2E034 (11/05}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0927443 Not Applicable

$8.75 Aaditional

N fi i b
5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Raglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH I S S PAC E

8. The above named antity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
lhe chligations of registered agent

SIGNATURE
S.igr\a(urﬂ tyned or prntaa nama of taglsterad agjent and wiie I apphcable {NOTE: Ragstared Agent signalure requirad when reinstating}
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PTD
NAME BARILICH, KENNETH

STREET ADDARESS | 1445 WASHINGTON AVE.
CITY-§T-21P MIAMI BEACH, FL 33139

TILE VPTD

NAME FORTIS, CALLIN

STREET ADDRESS | 1445 WASHINGTON AVE.
CHTY-§T-21P MIAMI BEACH, FL 33139

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CiTy-S1-2P

TITLE

HAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

12. | haraby certify that the information suppligg with this filng dgs not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the irfarmalion
indicated on this report or supplementa rtis true an rate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or diractor
of the corporation or tha receiver or tgSteg’empgwered to #xgoute Jhis report as required by Chapler 607, Florida Statutes. and thal my name appears In Block 10 or Block 111

changed. or on an attachment witl ih all of
6. IS o 20372867

SIGNATURE:

Y

SHENATURE AND FYPED GR r-mn?u NAME CF SIGNINQ OFFIGER OR DIRECTOR Tt Daylme Prions &




