2004 FOR PROTIT CoRRORATION FILED
(AR  Apr 12,2004 8:00 am

DOCUMENT # J85742
2. Enity Name | ecretary of State
28.009 ACRES, INC. 04-12-2004 90332 037 ***150.00
Principal Place of Business Mailing Address
1826 TENTH AVENUE NORTH, SUITE 400 1926 TENTH AVENUE NORTH, SUITE 400
b@KEWORTHFLm1 ULQKEWORTHFL33461 _ . 7
: - l
e B RRARAR AN
3230 S. Buffalo Drive 3230 S. Buffalo Drive ' |
§uita. Apt. #, etc. Suite, Apt. #, elc. ' MOORE CR2E034 (11/03)
Huite 108 Suite 108
Qity & State City & State ' 4. FEI Number Applied For
Las Vegag, NV Las Vegas, NV 65-0095656 Not Applicable
Zip Country . Zip Country i . $8.75 Additional
89117 USA 89117 USA 5. Certificate of Status Desired (] Pee Require;ma
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: . . . Name
LAKE WORTH FL 33461 - - -
F:ity ) FL Zip Code

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

SIGNATURE i i -
Signauro, typad o primed name of registered agent and fite H applicable. (NOTE: Rag: Agant sigs quired whan ) DATE
3 8. Election Campaign Financing $5.00 MayBe
%“ Trust Fund Contribution, 0O  added o Fees
. Ii)lRECT ORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oD - }'(me me . PD B3 Crange [ Addition
NAME 3ETORET, FRATERNO VILA NAME Andrew Ahn
STREET ADORESS [ 3531 GRIFFIN ROAD STREET ADDRESS 182 Grand Street AP 5W
¢v-st2»  |FORT LAUDERDALE FL 33312 arvst.® | New York, NY 10013
THE S o ﬁD&lﬁe mE 3 Change 3 Addition
HAME HAGEN, MAX M. D HAME o
STREET ADDRESS | 3531 GRIFFIN ROAD STREET ADDRESS
CY-ST-2% FORT LAUDERDALE FL 33312 Y-St 29
TE 1 Delete TME ' {1 Change {3 Addition
NAME MAME : - .
cY-51-2 _ CITY-ST-2Ip : o
THLE : O3 Delete me ) Ol Change [ Addition
STREET ADDRESS : STREET ADDRESS
CiTY-S1. 7P ) CITY-ST-29
LE 7 oelete TIE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIm-ST-2p
mE 1 eiete TME [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7° CITY-5T-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made uncer path; that | am an officer or director
of tha corporation of the receiver or trustee red to execute this repo réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an addrass‘.f ith all gther like empowe -
SIGNATURE: Andrew Ahn A,d,v S QNA{_&Q o Whabeyr Jeu-sSYS0YI
- Daytme Phone #

HGNATURE AND TYPED OF r\ﬂin:n MAME OF SIGNING OFFCER ORt DIRECTOR [ My




