2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000060129 Apr 03,2007 08:00 AM
1. Enlity Name
350 REALTY CORP. Secretary of State
Principal Place of Business Mailing Address
250 WORTH AVENUE 250 WORTH AVENUE
UNJT 4 UNIT 4
o oe Ao v AT E At
2. *Principal Place of Business - No P.Q. Box-# 3, Maiiing Address
Suile, Apt. #. olc. Suite, Apt. #, oic. 1st MOORE CR2E034 (10/06)
Cily & Stala Cily & Slale 4. FEl Number Appliod For
. 65-0707994 Not Applicable
an . Country Zp Country 5, Cerlilicale of Stalus Desired ] g‘g‘ggql’:f:‘iuonar
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
HANDELSMAN, BURTON
250 WORTH AVENUE Streot Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480
City FL I Zip Codo

8. The above named entily submits 1his stalemanl for the purposo of changing 1ls registorad offico or regislercd agent, or both, in tho State of Florida. | am famihar with, and accepl
the obligations of registered agent.

SIGNATURE
Sguature, typed of prtitexd name of ragisiered agenl and litle ¢ apphcable. {MOIL: Regstered Agent sgnatura required whan rainstating) DATE
Aft FlhliE N:szolél? IfEEVl'?lls';:%ggo o 9. Election Campaign Financing $5.00 may Be
er may 1, ee : Trust Fund Conlnbution.  [©]  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. VPSD 1 Deice i [l Crange [ Addilion
NAMI STOCKER, MARSHA NAMI.
sTRHETADDR 55 | 18 HOTEL DRIVE SIRTTADDI 85
CITY -S1-7IP WHITE PLAINS NY 10605 CITY-81-7IP
[ TalululuinToonimIny; tn)

o L] 1 Deiote mr D4":ﬁi"::iﬁ!:fﬂ:%%i[ng—étj]’:‘ﬂm{wﬁBDD Addition
NAME HEASLIP, SANDY M T '
SIRTTARDRess | 18 HOTEL DR STRE LT ADDRESS
CHY-8[-21p WHITE PLAINS NY 10805 CIFY-S1- 2P
o, VPSD 1 pelee it [CIchange 3 Addilion
NAML HANDELSMAN, LUCILLE NAME,
SIMFTANDRISs | 18 HOTEL DRIVE STALE) ADDIESS
CITY-S1-71P WHITE PLAINS NY 10805 CITy-S1-A0
e PD O peiere i O Ctange (] Additon
NAMI HANDELSMAN, BURTON NAM?
SINE1ADREss | 18 HOTEL DR STRET ADDILSS
ev-si-ap | WHITE PLAINS NY 10605 CIY-S1- /1P
T [ petele it [ change [ Addilion
NAMI NAME
STRCET ADDRE S8 SIREL | ADDI 55
CITY-S1-71P CIY-$1- 71
e . [ Deiele 11 [l change [ Audilion
NAME. NAMF
SIRILT ADDRESS STREE T ADDIESS
CInY-8i-21 CITY-s1-7IP ‘

12, | horeby cerlify Lhat the inform supplicthwith this filing does not qualfy for the exomptlions conlainod in Section 119, Florida Statutes | further corlify that the information
indicalad on 1his report or sygplomental repoft is ruo and accurale and thal my signature shall havo lho same logal effact as il made undar oath; that | am an officor or direclor
of the corporation or the re€ever or rusteg.dmpowered lo gxecule this report as roquired by Chaplor 607, Florida Statutes: and that my nama appears in Block 10 or Block 11
if changed. or on an all ik all £ker like empowerod

SIGNATURE: ,Z,Zf—— BV o>

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daynme Phone #

SIGNATURE AN




