. . 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 302039

FILED

. Eniiy Nomo Feb 08, 2007 08:00 AN
LERMAN & LERMAN, P.A. Secretary of State
Principal Place of Business Mailng Addross ' _
C/0 LERMAN AND LERMAN, P.A: C/0 LERMAN AND LERMAN, P.A,
48 EAST FLAGLER STREET, PENTHOUSE 101 48 EAST FLAGLER STREET, PENTHOUSE 101
2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suiie, Apl. #, alc. ' Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Stalo 4. FE} Numbet 50-1114777 Apphed For
Not Applicable
ze Counlry Zip Couniry 5. Ceriificate of Status Desited [ gg'ggq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
’ Name
LERMAN,ISIDORO : :
48 EAST FLAGLER STREET, PENTHOUSE 101 Slroot Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Fiorida. | am famdiar with, and accept
tho obiigations of registered agenl.

SIGNATURE

Signeture, lyped of prnled name of regisicred aganl and bitle 5 apphkcable, (NOTE. Regtered AQan! sxnalun 1equired when renstaling) DATE

(e FILE NOWHY . FEE IS $150.00 . o
- o L 9, Election Campaign Financing $5.00 may Be
s -After May 1, 2007 Fee Will Be $550.00 - . TrustFund Contribution. []  Added 1o Fees
Make Check Payable to Florida Depariment of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11|

TIE PD O Delele ILE [ Change [ Additien

NAME LERMAN, SIDORO NAME LN 7507

SIRLFI ADDREss | 9655 E BAY HARBOR DR. STREET ADDRTSS 0241507 -RODEE-002 150, 00

CITY-SI-2IP BAY HARBOR FL Y- 512 AT} H

E STD 1 Delele TINE [ Change  [] Addhlion

NAME LERMAN,LUISA NAME

STRTT ADDRESS | 9655 E BAY HARBOR DR. STREET ADDRESS

a-si-zp - | BAY HARBOR FL CIY-S1-21P

niL VST O Delete T - O change [ Addilion
fenAM .. - 1 LERMAN, JORGE e e e - e . - NAME e | i m—— R e . e

STREET ADDRESS | 1730 NE 197TH TERRAGE STHEET ADDRESS

CITY-S1-2Ip NORTH MiaM! BEACH FL 33178 CiY-SI-2IP

e (3 pelete TLE [Jchange [ Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CIrY-sl-7ip £IY-S1-2IP

WIE (O Delete TIHLE ) [ change [ Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CllY - ST 2P

L [ Delee TLE [ Cnange  [] Addilion

NAME NAME

SIAFT ADDRESS SIRFET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for tho exemplions conlained in Seclien 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made undar oath; that | am an officer or director
of the corparation or the receiver_ar rustoe empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11
if changed, or on an atlachmg an addrass, with al er ke empowared.

SIGNATURE: R __ V¥ proler oo, f e i 72 o7 _
i‘:Nf:g?fo | ri-’fb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ayiime Phane 4




