N

2008 FOR PROFIT CORPORATIO‘

ANNUAL REPORT

DOCUMENT # V39969

1. Entity Name .
INDUSTRIAL PARK LAUDERHILL, INC.

Principal Place of Business Mailing Addrass

4907 N.W. 17TH WAY
SUITE 103
FORT LAUDERDALE, FL 33309

SUITE 103

4901 NW. 17TH WAY
FORT LAUDERDALE, FL 33309
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Apr 25,2008 08:00 AV
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s PACE _1 '! ‘| 4. FEI Number Appfied For
: 5 2 R - 65-0334670 Not Applicable
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5. Certificate of Status Desired 0 $8.75 aodiional

Faea Fiaqulred

6. Name and Address of Current Registared Agent

LEVY, ALAN M

C/Q LEVY REALTY ADVISORS, INC
4901 NW 17TH WAY STE 103
FORT LAUDERDALE, FL. 33309
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8, Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agem or both. in the State of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalura, typed or printed neme of registerad agent and Ltle | 2apiicable. {NOTE: Registarea Agent sighature requiréd whan renstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finansing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees ,
10. OFFICERS AND DIRECTORS ] N Jg N T
TLE ST PRI oy v 'f' v ’ : ‘
NAME ESHET, OZER , ¢ e ‘b
STREET ANDRESS | 4901 NW 17TH WAY #103 : ' ‘
CiTY-5T-21P FORT LAUDERDALE, FL. 33309 I I b
e [V 05/14708-8005 1001 150.00
NAME PETRCFF, SHIMONA . i
STREETADDRESS | 4901 NW 17 WAY # 103 v . :
CiY-s1-2p | FORT LAUDERDALE, FL 33309 : R .
Tme VP VL e b “{3‘ Vbt " N
NAME 1ZS0, EVA RIVKA . = ‘i x : : il ‘_« I e R .
STRECT ADDRESS | 4901 NW 17 WAY # 103 - -
Ciy-57-2p FORT LAUDERDALE, FL 33309 ’ Do NOT WRITE
TITLE -
e IN THIS SPACE
STREET ADDRESS . ‘ o cre
CITY-S1-2P . . "l ' !
TLE . . TP
NAVE . .. ?;‘1 . ,';"‘;A’ .. Cn .
SIREET AGDRESS SRR S A S T '
CITY-5T-2P - e A P
e . P O P
NAME . T )8
STREET ADDRESS ‘
£TY-ST- 7P

12. | hereby certify that the information supplied with this filin

changed, or on an att; ent with

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddress, with all other like empowered.

does not qualify for the exemptions contained in Chapter li‘g Florida Statutes. | turther certily that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat eftect as if made under oath; that ) am an officer or direcior
of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
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