FILED

2008 FOR B R T Ry ATION == . Mar 10, 2008 8:00 am

DOCUMENT # S78052 Secretary of State
1. Enti 03-10-2008 90069 006 ***150.00
. Entity Name

NORTHSIDE MANQOR, INC.

Principal Place of Business Mailing Address

3344 HELMS AVE 3344 HELMS AVE

CULVER CITY, CA 90232 US CULVER CITY, CA 90232 US

e R R D R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For

65-0307445 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?ese;esqadr:dmna'
6. Name and Address of Cumrent Registered Agent 7. Namo and Add of Now Registered Agent

Name

FEINBERG, JEFF -
4000 HOLLYWOOD BLVD, SUITE 350 Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOQOD, FL 33021

City I Zip Code
- R FL 7
8. The above namet gty submilg this-stal for the p 'of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatig Togister i, / I
SIGMATURE { A 3 2 0 8
6, typed or printed name of regisiered agen! myaopwaue (NOTE: Registered Agent signature required when remstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [ change [ Adgition
NAME VALVERDE, CARLOS H. NAME
STREET ADDRESS | 3344 HELMS AVE STREET ADDRESS
CIY-57-2P CULVER CITY, CA 90232 CITY-ST-ZP )
Tme VP FDelele TLE Vice Presiden™ mhanm [ Addiion
HAME VALVERDE, RODOLFC H. NAME p"\( o CL() A. V(,\,l werele
STREET ADDRESS | 11107 BRAELCLOCK DR STREETADDRESS | 222 & I°fy 5
Qiy-S1-21P CULVER CiTY, CA 90232 Ciry-§t-zip hes Mweelos. oy 90'03‘1
T T [ Detete | EC ] o DOcrame [OAddlion
NAME VALVERDE, RICARDO A, NAME
STREET ADDRESS | 3232 FAY AVE STREET ADURESS
CITY-5T-219 LOS ANGELES, CA 90034 CIvY-$1-2P
TILE s ] Detete TUFLE [ Change [ Addition
NAME VALVERDE, CARLOS R. NAME
STREET ADDRESS | 3346 SHERBOURNE AVENUE STREET ADDRESS
CITY-ST-ZP CULVER CITY, CA 90232 CITY-SI-ZP
TME [ Detete TTLE I change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TMLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
incicated on this report 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 director
of the corporation or the receiver of trustee empowered to execute this repor as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpreint with an adoress, with all other ke empowered.

SIGNATURE:




