2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000058750

1. Entity Name - i

Mar 27, 2008 08:00 Al
Secretary of State

53 PARTNERS, INC.

Principal Place of Business

6498 N.W. 3157 TERRACE
BOCA RATON, FL 33496

Maifing Address

6498 NW. 3157 TERRACE
BOCA RATON, FL 33496

AR AT RO

+
2

' .. . - . 3 03252008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE pR=op— T
65-0873110 Not Applicable
8. Certificate of Status Desired [ ?g-zs Additionsl

8. Nams and Addrass of Current Regisisred Agent

ADLER, STEVEN
6498 N.W. 31ST TERRACE
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

&. The above named entily submits this statement for the purpose of changing its registerad oifice or registerad agent, or both, in the State of Florida, ) am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Sigruiture, typed or prreed neshe of regraterscd agent and Lo f appicabie, (NOTE: Reguiieed AQevt mQrasn racred whin rensiatng) |JUL".|BL”Z: {k}é:!cllj
o O D =R =0 T 1500
-+ FILE NOWIIL- FEE IS $150.00 9. Election Campaign Financing $5.00 M2y Be
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
me o
NAME ‘ADLER,SYLVIA ~ - -

STREETADORESS | 90 EDGEWATER DRIVE UNIT #524
ciry-57-29 CORAL GABLES, FI. 33133

TME D

NAME GASMAN, SHERYL

SHETADORESS | 90 EDGEWATER DRIVE APT. 2825
CITY-ST-29 CORAL GABLES, FL 33133

TmE D
NAME ADLER, STEVEN
STREETADORESS | 8488 N.W. 31ST TERRACE

o1y-5i20 | BOCA RATON, FL 33496 DO NOT WRITE

m L | IN THIS SPACE

STREET ADDRESS
CaTY-ST- 20

TME

NNE

STREET ADORESS
GiTY-ST-29

TE
g < | - —— e -
STREEY B
CGTY-§1-3P

12 | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true ané accwate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corposation of the receiver of rustee empowered to execute this report as requirea by Chapter 807. Flordda Stalutes: and thal my name appeara in Block 10 or Block 11 if
changed, o on an altachment with an address, with afl olher like empowered.

SIGNATURE: MM&’L‘ STLUED PDLE™ Merles 56, -985-941¢

TURE AND TYPFED OR PRINTED NAME OF $30MN0 OFFICER OR DIRECTOR [+ Deytyia Mhone #




