2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S34792

1. Entity Nama

OVERTOWN DEVELOPMENT GROUP INC.

Principal Place of Business Maifing Address

1023 NW 3RD AVE 101071 COLLINS AVE.
MIAMI, FL 33136 US 9A
BAY HARBOR, FL 33154  US

. HE 1
b

" DO NOT WRITE IN THIS SPACE -

VLA

FILED

Apr 25,2008 08:00 AV
Secretary of State

I

04212008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0242854 Not Applicable

5. Cenificate of Status Desired

d $8.75 additional
Fee Required

6. Name and Addreas of Current Reglstered Agent

SALOMON, YUKEN
1023 NW 3RD AVE
MIAMI, FL 33136

" DO NOT WRITE - -

i .

IN THIS SPACE

the obligations of registered agent.
|

\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 Fiorica. | am familiar with, and accept

STREET ADDRESS | 10101 COLLINS AVE, #9A
CITY-ST-2IP BAL-HARBOUR, FL 33154

THLE STD

NAME YUKEN, ROSA
STREETADDAESS | 10101 COLLINS AVE, #9A
CrTY-sT-2IP BAL HARBOUR, FL 33154

TILE D

NAME YUKEN, INGRID

STREET ADDRESS | 10101 COLLINS AVE, #9A
CITY-ST-2IP BAL HARBOUR, FL 33154

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Y

i .
SIGNATURE
Signatuse. yped of Drinted name of repistered agenl and tike i apphcable. {NOTE: Regisierac Agen: SIGnAturé réGquined whéan réinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] ‘
TITLE PD
NAME YUKEN, SALOMON ' :

'DO.NOT WRITE
IN THIS SPACE

ndicated on this report or supplemental report is true an
of the corporation or the receiver of trustee e

changed. or on an attachment with an add ther fikg empowered.

12. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 118, Florida Statutes | further certify that the information
urate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
xecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

SIGNATURE:

SIGNAPORE AND WPE‘D’WED NAME OF S8IGNING OFFICER OR DIRECTOR

Data

SAOmMoNYUIEN 49308 (30)3 74Ul

N Oaytme Phone #




