. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)  __  Apr03,2006 08:00 AM

o~ D
 DOCUMENT # Pe90o0067127  «
¥ Em-.zyNLa,me E Secretary of State
2707286 NE 39 STREET, INC.
_lf"-ri;acep;l"?:!aca of Business Mailing Address
3830 NE 2ND AVE 3930 NE 2ND AVE
SHOWROOM 107 SHOWRCQOM 107
AR
| 2. Principal Face of Business ? Mailing Address
| sune Ao f. eic, - Suile, Apt. #, elo. tst MOORE CRZEG34 {10/05)
Gy & State City & State 4. FEI Nurmbar 850996333 }%:;;:a:: Fm
Zie Coualry Zp i Courtry §. Cenilicale of Status Bosired [ ii-;’g S;’;’;‘“’”&‘
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Ragisteted Agent i
Narre
g{?g{mﬁ;'Gsl:’fEHz'S%%ggTE _T . ) Swes! Address [P.0. Box Number is Nol Accaeplable)
STE 2550 -
Miaksl FL 33130
City FL { Zip Cods

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agemt, or poth, in lhe Staty ot Florida. | am familiar with, and accs,
the obilgatons of registered agent.

SIGNATURE
Signature. typed of pemicn e of regrsisced agent and 1o R saphcahie {HOTE Regskiai Agent Snahre roureth wheh renstaley) CATE
e
) FILE NOWIft FEE ’% $150n00 e . 8. Elecuon Campaign Financing  $5.00 May e
After May 1, 2006 Fe“j Will Be $550.00, ... Trost Funo Contrisetion. T3 Added te Fees
Make Check Payable to Florida Departiment of State
o - OFFICERS AND DIRECTORS . ADDIONS/CHANGES O OFFICERS AND DIREGTORS IN 11

TiLE D 3 etete (LTS ( OChange  [JAdan
NAME ROSEN, NEIL MAME _
STREET AODRESS | 3330 NE 2ND AVE, SHOWROOM 107 STRECT ADDRESS ‘.UGBRDEMBLM ?B 3 5
CITY-Sf-2/@ MIAMI FL 23137 CITY- SF- 2P U4:‘ 13-”‘8-3 NSDDSSHD 13 D . BB
e D 3 pelete TIhE [T Change [ Ad
HAME ROSEN, ELIZABETH R
STREET ADDRESS {3830 NE 2MD AVE, SHOWROOM 107 STREET AGDRESS
OR-ST-IP ENAIAMA FL 33137 AN
e L] etete THLE 7 Changs At
NAME NAME
STRELT AVLRESS: SIRLES ADDRESS
omy-§1-ar COY-ST- P _]
ThE 3 celste L [ Change [ A
NAME HAME
STREET ATICRESS STRECT AUDRESS
CIFY-5F-2I7 CHY-51-2P
T 3 oetete TIRE [ Change 3 Addhti
NAME HAME
STAEET ADDRESS STREET ADDRESS
oITY-ST- 2P [V -S1- 21P
s O peiete T {3 change {7 Aduftiy
NAME NAME
STREET ABORESS SIREET ADBRESS
CITe-ST- 2P CIFY-S1-IF

12. | pereby canlily thal the ictarmatian supplied with this fiing does not gualify for he exemplions contained in Section 118, Ticrida Saivies. | luniher certify tha tha intormation
wichicated on Hus report or supplemental repart is true and accdrale and that my signature shall have the same fegal effect as if made under path; that | am an olficer or diraciar
of the corporation or the receiver 7 lrustes empowerad tg grecule ths report as required by Chagler 607, Rarida Slatuies; and that my name appears in 8iock 10 o Bipgk 11
i changed, ar an an aliachment with an address, with alt ather like empowergd.

T,
SIGNATURE:




