.+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 30,2007 08:00 AM

DOCUMENT # 547643

1. Entity Name
518 ARTHUR GODFREY ROAD, INC.

Secretary of State

Principal Place of Business Mailing Address
4434 N BAY RD 4434 N BAY RD
MIAMI BCH, FL 33140 MIAMI BCH, FI. 33140

SO AR W AR

04252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i I

65-0278854 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

BERKOWITZ, ABBEY - DO NOT WRITE
MIAMI BCH, FIL 33140 . IN TH'S SPACE

B. The above named entity submits this statement for the purposa of changing its regisiered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, lyped or printed name of isgisterad agent anc thwe ¥ applicable. (NOTE: Aegixlared Agent signalura roquirad when rainstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
e PDS
NAME BERKOWITZ, ABBEY

STREET ADDRESS | 4434 N BAY RD
ciry-st-2p M!AMI BCH FL, . ) -

ME D uiiono0T44553
NANE BERKOWITZ, STEVEN 05/15/07-80155-001 150,00

SIREET ADDAESS | 4434 N BAY RD : ’
CITY-ST-2IP MIAMI BCH FL, 33140

TITLE
NAME

s | DO NOT WRITE

NAME
SIAEET ADDRESS
CITY-ST-217

. | - INTHIS SPACE

TITLE

NAWME

STRAEET ADDRESS
Ciy-81-21#

TITLE

NAME

STREET ADORESS
CITY-57-2P

12, | nerahy certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the infarmation
indicated on this report or supplemantal report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee em, ered lo execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attacl t with an addr ith all giprer like empowered,

SIGNATURE: o 94‘(07

fy'-une AND TYPED OR PRINTEy E OF 8IGNING OFFICER OR DIRECTOR O Daytims Phana #
v




