2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 11, 2008 08:00 AN

1. Entity Name

599 RED ROAD CORPORATION

Principal Piace of Business Mailing Address

1039 HARDEE RGAD 1039 HARBEE ROAD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

0 S

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FEe AppiadFor

65-1114558 Not Applicabla
i ; $8.75 Additional
8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registared Agent

AMBROS, MARIAL DO NOT WRITE
CORAL GABLES, FL 33145 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typea or priated name of ragistered sgent and title if applicabie. (NGITE: Ragitterad Agent signaiuwe requred when rainsiating) . DATE t
: FILE NOWI FEE IS $150.00 8. Electon Campaign Financing $5.00 meyse | LODODE li.gr : '-1 157100
After May 1, 2008 Feo will be $350.00 Trust Fund Gontribution. . [0 Addedto Fess N2/19Me-mn0e0-nnt 157
10. OFFICERS AND DIRECTORS I T
THALE PVTS
NAME AMBROS, MARIA L

STREET ADDRESS | 1039 HARDEE ROAD
CITY-ST-2IP CORAL GABLES, FL 33146

HTLE D

NAME JARP, ANA M

STREET ADDRESS | 1039 HARDEE ROAD
CITY-81-21P CORAL GABLES, FLL 33146

TILE D _I

HAME AMBROS, LUISA

1039 HARDEE ROAD
mstar | CORAL GABLES, FL 39145 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-7IP I

TITLE

NAME

STREET ABDRESS
CITY-s1-2tP

TMLE
NAME
STREEF ADDRESS| . -+ .~ .+ =~ . rre o o
CITY-ST-2P 1] ¢* .. a7

.12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reaport is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 (f
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: )\AM;{,‘&.M A L O

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




