2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P99000099728 Secretary of State

1, Entity Name

FEDERAL CENTER, INC,

Prncipal Place of Business Mailing Address

233-247 N MIAM| AVE 3191 CORAL WAY

MIAMI, FL 33128 SUITE # 1008
MIAML, FL 33143

MW

01232008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aoied T

65-0867771 Not Applicaple
$8.75 additional

Fee Requirad

5. Cerlificate of Status Desired O

6. Name and Address of Current Registerad Agent

?fﬁ“cfoﬁﬁfﬁ;\?ﬁmoa DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bolh. in the Stata of Florida, 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tils iIf appécable {NOTE: Regislzred Agenl Signature required whon remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be | ||]["]D[|E|4|':."'?
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees 5/ 250820050 a01a 150, 0
10. OFFICERS AND DIRECTCRS —I
TIILE P
NAME STONE, DAVID ESQ

STREET ADDRESS | 3191 CORAL WAY, STE 1008
CITY-ST-2IP MIAMI, FL 33145

TILE TS

NAME SOSTCHIN, HENRIETTA
STREET ADORESS | 3191 CORAL WAY, STE 1008
CIFY.51- 2P MIAMI, FL 33145

TITLE
HAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-st-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADURESS
CimY-s1-21P

12. | heraby certity that the informalion supplied with this filing does nat qualify for the examptions containad in Chapler 119, Piorida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eflec as if made under galh; thal | am an officer ar director
of the corporalion or the recewvar or lrustes eampowered 1o executs this raport as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an //7/5_//&? _}b_f‘}/?o/"ﬂz'(7

SIGNATURE:
ATURE ANCTYPED OR PRINTED NAME OF §IGNING OFFIGER OR DIRECTOR Date Daytwme Phone ¥




