2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s78482 May 02, 2008 08:00 AN
1. Ernly Name S
ecretary of State
MIAMI LIQUIDATION SERVICES INC. "
Prneipal Place of Business WMaling Address
20418 N.E. 16TH FL 20416 N.E. 16TH FL
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Businaes - Mo 2.0 Box # 3. Maling Addrase
Saie, Apl. #, e1c. Suile. Apt ¢, eic. 15t MOORE CR2E034 (10/07)
Citv & Siate City & State 4. FE' Numiber Apphed For
65-0280257 Not Apphcable
zZ * -
ap Country eF Coanlry 5. Certificate of Status Desired O $8.75 Additional
. Fee Requireg
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agant

MName

S&TBB%IRS’ ';héE%NPL Sreer Address (P.O Box Numtear s Not Acceprabila)

NORTH MIAMI BEACH FL 33179

City FL Zipy Code

8. The apove named enity submits this statement for tha puroose of changing us regisigted oftice or 1egustered agent. & eotr, in the Sate of Flonda, | am famibar with, and acoept
the chhgauons of regisiered agent.

SIGNATURE

SRt ce, byt o T ann of sen ctered et el v e | zate INGTE FegIs™ o AQEr1 S I Lae euitith wlor e g DATE

"“FILE NOWI'! FEE IS 5150 00~
“After. May 1, 2003 Fea W|II Be $550.00
i Make Check Payabie to onda Deparlmem of State :

9, Zlecuon Campaign Financing $5.00 way ze
Trug Fund Contribution. £]  Added to Fees

10. OFFiCERS AND DIRECTOFS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ik P [ ngete TF Ochange [ Adehon
NAME GOMBERG, LEON NAME

STREFT ADDRESS (20418 N.E. 16TH PL STREFT ADDRESS

LITY-ST- 219 NORTH MIAMI BEACH FL 33179 CITY-ST-2IP

e VST O Desgte e

HAME GOMBERG, DEBBIE (B3

STREFT ADDRESS | 20416 NLE. 16TH PL STRFFT ARDRESS

SITY-5T-217 NORTH MIAMI BEACH FL 331739 Ciry-51-21p

17LE I peete L [0 change  [CJ Addition
HAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-51-719 LITY-5T-2IP

TTTLE [ peete TILE T} Clange [ Audition
TAME HAML

STREET ADDRESS STREC! ADDRESS

LITY-87- 2P CITY-50-26F

L O peae TLE [J Ctange ] Acdition
HAME MAME

STREET ADGRESS STRELT ADORESS

UITY 817 CITY-§1- 20

TITLE ] Desgle T [Changs [ Agdilon
HAME 1EME

STREET ADDRESS STREET ADDRESS

Iy -57-2IP // CITY-3T-2IP

thag filing doas net guality for the exarmetions contaned in Saction 119, Florida Statutes | iurtner certify that the intormation
is 1rue and accurate and that ny signature shall have the sama legal eftect as It made under cath. that | am an efficer or duector
empowered 1o execute this report as required by Chapter 607. Flenda Statutes; and that my name appears in Block 10 or Biock 11

12. | hereby certify that the information s,
indicated on this report or .,upolerrr’m'f
of the corporation or the receiver ol
if changea, or on an ame" dresc; wilh all nther like empowered.

SIGNATURE: -7 o) COMBERS 1By, %/Zf/ 8 (-5

/
///Wwpsn OR FmNTED NAME OF SIGNING OFFICER BR DIRECTOR Daytio Fhore =




