2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000054235

1. Entity Name

MORNINGSIDE ANTIQUES, INC.

ecretary of State

04-23-2007 90054 018 ***150.00

Principal Place of Business

Mailing Address

Apr 23,2007 8:00 am

530 OCEAN DR 530 OCEAN DR qu y{ovvv
#108 #108
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e PN MOAEAIEA WA RY
| S0 LENOX AVE (P60 LENOY AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
04172007 Chg-P CR2ED34 (12/08
H10| #i0] ’ 1200
City & State City & State 4. FEINumber Applied For
Miay BRERACH FL MIAMI_BEACH F (L 65-0926956 Not Applicacie
Zip Country Zip Country . . 58_75 Additional
23 USA 33‘ =9 S A 5. Certificate of Status Desired O Fee Require(;"ona
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
MName

SHERMAN, THOMAS G ESQ
218 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agual and lide f apphcabls,

(NOTE Hogisterad Agant signatura required when ramslating) DATE

. FILE NOW!lI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ Delete TITLE [ Change [ Addition
NAME PASTORE, VINCENT NAME

STREET ADDRESS | 530 OCEAN DR STE 108 STREET ADDRESS

CITY-S1-21P MIAM| BEACH, FL 33139 CITY -ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [T Delete TTLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-31-2P

TITLE 1 Delete TTLE [ Change (] Addition
NAME HAME

SIREEY ADDRESS STREET ADDRESS

oY-ST-2P CIry-57-2P

Tme 1 Delete TILE [Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE [ Change [ Addition
HAME r NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP \ l |/ CiTY-ST-71P

403 does not qualify for the exemptions cantaned in Chapter 119, Florida Statutes. | further certify that the information

nd accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
5d (0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k' other like empowered.

VINCENT PASTORE

L-11-071 ROSYSRS)

BXE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ‘lJaynme Prhng 4

>




