2008 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

DOCUMENT # 302039

1. Enmy Name

LERMAN & LERMAN, P.A,

Prircipal Place of Busingss

C/Q LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131

Masing Address

MIAMI FL 33131

C/0O LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101

2. Prncipal Place of Businass - No P.O. Box # 3. Maiiing Addrass

Suite, Apl. #, elc. Sulle. Apt, #, BiC

FILED
Mar 28, 2008 08:00 A
Secretary of State

NP AR e

ILERMAN.ISIDORO
48 EAST FLAGLER STREET, PENTHOUSE 104
MIAMI FL 33131

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-1114777 Nat Appslicable
i Z: . .
Zip Counry P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Sireet Address {P.Q. Box Number is Not Acceptable)

City

F L Zipy Code

the obligatians of registered agent.

SIGNATURE

8. The avove named ently submits this statement for the puroose of changing its registered office or reg stared agent, or ooin, in the State of Florida. | am famidar with, and accept

S gralure, ivpoi of resiesd 1aa 2 reg slved agert u'ei g | arplcace

{WGTE Regisieies AZerl ginall T “egQurae whah eIrsiar gt DATE

FILE NOW!!! FEE IS 5150 00
= fter May 1, 2008 Feg Will Be: 3550 uo
Make Check Payable to Florida Department of State

e

9. Fliectiorr Camoagn Financing
Trust Furd Conwioution.  []

$5.00 may ge
Added to Fees

10. OFF CERS AND DIRECTDHS 11. ADDITIONS/ CHAN(;ES TO QFFICERS AND DIRECTORS IN 11
TR PD 1 Detete TILE [ cChange [T Addition
HAME LERMAN,ISIDORO NAME, UDON0DET 2945
] i_l _H
STREET ADDRESS | 9655 E BAY HARBOR DR. STREET ADDRESS 04, 1Dl.thE;RD'"' H’S%DI 2 150,00
CITY-8T-21p BAY HARBOR FL Y- 5T 2P B
WiLE STD O zewte E [ cCrange [ Additton
NAME LERMAN,LUISA HAHE
STREFTADDRFES | 96565 E BAY HARBOR DR. STRFFT ADGRFSS
CITY-51-218 BAY HARBOR FL CITY-ST-2P
TWLE VST [ beete nTLE [ Change [ Addition
NAME LERMAN, JORGE HAME o
= STREET'ADDRESS |4 730" NE 197TH TERRACE T " STREET ADORESS ™ T
Cy-$1-2° NORTH MIAMI BEACH FL 33179 G- 5T- 2IF
hiifi3 O peete MLt [ ctange [ Addition
HAME HAME
STREEY ADDRLSS STREET ADDRESS
oITY-ST-21P CITY-51-2IP
Rk J oe'ete MLE [Jcharge [ Addition
HAME HEpAL
STRELT ADGRLSS SIFEET ADDRLSS
CITY-SI-2® CITY- §1-2IF
TITE [ seele TMmLE OJcrange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRLSS
LIy 5121 CITY - 57- 21F

_Hcé"!m?

SIGNATURE:

12. | haraby cenity that ths intormation supnlied wath this filing does not gualfy for the exemptons comaingd in Section 119, Flerida Statutes | further certify that the intormation
indicated on this report or supplernental report is true ant accurale and thal my signature shall have the same legal efteci as If made under oath: that | am an officer or directar
of the corporation or the receiver ar trustee empowered Lo Bxecute this report s required by Chapter 607, Flotida Statulas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all alher like empowsred.

ﬁéﬂ1¢1¢0}'

S
SIGN’URE ANVYPED OR PRINTED NAME DF SIGNING OFFICER OR DNECTOR

ighes

Day e Frone *



