FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S17687 03-28-2008 90020 019 ***150.00

1. Entity Name

HANDELSMAN PERUVIAN AVENUE CORPORATION

Principal Place of Businass Malliing Addrass ' qu U n ‘ h T

250 WORTH AVENUE 250 WORTH AVENUE :

UNIT 4 UNIT 4

PALM BEACH, FL 33480 PALM BEACH, FL 33480 ’

R N RTINS ER AT
Suitg, Apt. #, etc. Suite, Apl. #, elc. 02282008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For

22-3086833 Mot Applicable

Zip Country “ip Couniry 5. Cerlificate of Status Desired O Eese‘g;::?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HANDELSMAN, BURTON
250 WORTH AVENUE Slreel Address (P.O. Box Numbar is Not Acceplabie)
PALM BEACH, FL 33480

City F L Zip Code

8. The above named enlily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am Tamiliar with, and accept
the chligations of ragislerad agen:.

SIGNATURE
v Signature, typed of primled namee of tegistered agert and Ifle it dpplicable (NOTE: Regisiered Agent signature reguired wien reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HiLE DP [ Delete 1LE [J Change (3 Addition
NAME HANDELSMAN, BURTON . NAME
SIREETADDRESS | 250 WORTH AVE. UNIT 4 STREET ADDHESS
CITY-S1-2IP PALM BEACH, FL CITY-ST-2Ip
TITLE osT O peleie TILE I change (3 Addition
NAME HANDELSMAN, LUCILLE HAME
SIREET ADDRESS | 250 WORTH AVE. UNIT 4 SIREET ADDHESS
City-87-21p PALM BEACH, FL CHY-ST-71P
THLE DVP 7] Delete TIILE [ Change [ Addition
HAME HANDELSMAN, STEVEN HAME
STREET ADDRESS | 18 HOTEL DR STAEET ADDRESS
cIy-S1-27 WHITE PLAINS, NY CITY-5T-2p
HLE T Delete TLE [3 Change  [7] Addilion
MAME HARIE
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-§T-2P
THLE O Delete 1ILE 1 Change  [[] Addilion
RAME HAME
SIREET ADDRESS STREET ADDRESS
GIfy-8T-21p CIFY-5T-7P
{I1LE 3 velete TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cipr-§1- 29 CIFY-§T- 2P

12. | heraby certify thal tha information supplied with this liling does not qualify tor the exemptions contained in Chapler 119, Florida Slatutes. | further certify thal the intormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directcr
of the corporation ¢r (he receiver or lrusiee mpowe:ed lo execute this repori as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

- dg AMrrall oth .

0, /%é/wﬁz,c/ -6 -0

Date Daytimeo Phone 4




