2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo3328

1. Entily Name

UNIT 504 TOWER HOUSE CORP.

Frinepal Place of Busineszy

5500 COLLINS AVE #504
MIAMI BEACH FL

Marng Acldrass

5500 COLLINS AVE #504
MIAMI BEACH FL

FILED
May 07, 2008 08:00 AN
Secretary of State

NG RIRR AL

2. Principal Place o Business - No B.O. Box # 3. Mashng Adorass
Suig, Apt ¥ etc. Saite, At £, glc, 1st MOORE CR2E034 (106/07)
Ciy & State City & State 4. FEI Number Appiled For
65-0351350 Not Apghcable
2 SURNITY Zi Count i
P ’ F umry 5. Certificale of Stalus Desirec 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, DAVID
407 LINCOLN RD PH NE
MiAMI BEACH FL 33139

Strest Agdress {P.C. Box Number is Nat Acceptable)

City FL Ziyx Code

8. The avave named entity sUDMts this statement for the puroose of changing its registered office or registered agent, or £oth, in the Siate of Flonda. | am familiar win, and accept
the cotigalions of registerad agent.

SIGMNATURE

S gntore Wyped of rired ama of sege g sgect atri T | arplcana, GTE Fegis.freg Agant ¢ ONl'e reqQuist] wner il ¢ DATE

~FILE NOWI" FEE- IS $1SD no——v s
; After May1 2008 Feo Will Be $550. 00 i
Make Check Payab!e fo Fiorida Depanment of State g

9. Election Camoaign Financing
Trust Fusd Contripution. [

$5.00 May Be
_ Added ta Fees

10. OFFICEPS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

ThE PD O buer TF “i_irii_“ﬁ"—i?‘-ﬁgﬁ'? Clomnge [ Addition
NN GERTNER, YEHUDA NAME DR 03/ De-E0nnn-00s 150, o

STREET ADDRESS | 5500 COLLINS AVE #504 SIRFET ADDRESS

SiTY-51-782 MIAMI BEACH FL CITY-51- &P

TE vsD 75 Daiele TLE Ocharge O Aadition
NAME GERTNER, ELIZABETH HAME

SIREET ARDRESS 5500 COLLINS AVE #504 STRFFT ADRRESS

ony-51-21 MIAMI BEACH FL CITY- $1-2IF

it vTD [ Deete TINE O Crange [ Addition
NAME BLECH, REBECCA HARE

STREET ADDRESS | 5500 COLLINS AVE #504 STRFET ADDRESS

CirY-ST- 219 MIAM| BEACH FL GITY-ST-21

L 7 peiete TILE [TJohange [ Addition
FIAME HaML

STRELT ADDRESS STHLET ADDRESS

CITY-S1-21 CITY-5T-2IP

TireE, 7 Deiete R CJcrange [ Acdon
HAME /’ MAML

STRELT ADLRLSS STREET ADDPLSS

CTY-SI-219 / CITY-51- 2

TE Leiale TmE [ Change [ Acdition
NAME NAMC

STREFT ADDRESS STRELT ADDRESS

I 5T-2F = CITY-SF 2P

12. | hereby certify that the information ched vaths this ny does nct gualify for the exsmrtions contaned in Sactior 119, Flerida Staiutes | furtner certity that the intarmation
mducalﬂd on [is report or supplem tal repart is true Fnd accurate ana thal my signaiure shall have the same legar aftact as f made under oathy; that 1 am an oificer or director
of the cOrperation or g racaiver orrustee empoweed 10 exacute this report as required by Chapier 607 Florida Statutes; and that my name appears in Bluck 15 or Block 11

F changed, or on an attaghment Ku n ail cther e empowered,

SIGNATURE:

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Tyt 1 Frone €



