2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 01, 2007 8:00 am

DOCUMENT # 400017
b Secretary of State
FELTMAN BROTHERS, INC. 02-01-2007 90020 023 ***150.00
Principal Plagg of Businoss Mailing Address
C/0 RICHARD ANDER C/0 STEPHEN R. REINER
197 CEDAR LANE 135 CENTRAL PARK W 3-SC
TEANECK N 07666 NEW YORK NY 10023
us us
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, ADI. #, olc. Suile, ADL #, clc. 1st MOORE CR2E034 (10/‘06)
City & Slale City & Slale 4. FEl Number B Applied For
56-1392567 Not Applicable
7 Counlry Z Country 5. Cerlilicale of Status Desired (] gg'ggqlﬁ?:(;"onal
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
£ Namo
GORDON, MITCHELL A,
149 SO RIDGEWOOD AVE Strecl Address (P.O. Box Numbar is Not Acceplable)
PO BOX 968

DAYTONA BCH FL 32115

Cily FL ‘ Zip Code

8. The above named entily submits this stalement for 1he purpose of changing ils regislered office or regislered agenl, or bolh, in the Stale of Florida. | am (amiliar with, and accepl
the obligabons of regislered agonl.

SIGNATURE

Sgnature, yned of nrales rame o Tagisierss agem and Ll annheable (NI Pegsterss Aycid SKnati e 2eaired whan ranstaiog ) DATL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added tg Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 DS O pelete it Ol change [ Additian
NAME REINER, WESLEY A

sirei 1 anomss | 2 SPRING HILL ROAD STRELT ABDNY 8

CHY ST NORTH SALEM NY 10560 chy st AP

e oP O Dolete e [J Change [ Adcition
NAMI REINER, STEPHEN NAMI

sIREET ADDAEss | 135 CENTRAL PARK WEST SIRFET ADDIY 55 ) 3-s5¢c

CITY-ST-2IP NEW YORK NY 10023 Cry S0 2P

i 1 polete M O Ghange T Addision
NAMI NAMI

STREET ADDRI 55 SIRLLT ADIAY 85

oy ST-2IF - Iy §1 A

nnr 7] Dalatn 1tH1 [ change [ Addilion
NANL RAMI

SIRLET ADDA 55 SIALLT ADPHY 85

QY S1oae Y $1 e

e 1 Delate HILE [ change [ Addilion
HAME NAMY

STRECT ADDRY S5 SHEE | ADDHISS

CITY-5T 2P CITy §T /1P

T [ pelele i [ Change ] Addition
NAML NAL

SIRELT ADDRI §5 SIRLL T ADDAU §5

CIY-SI-21P GIFY ST AP

12. | hereby certify 1hat the information suppfied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemgntal reporl is true and accurala and thal my signalure shall have the same legal effect as il made under oath; thal | am an officer or direclor
of the cerporation or the receiyer stee empowergd 10 execute Lhis reporl as required by Chapter 807, Fiorida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachm n address, I}?hke empowered.
SIGNATURE: __ X ) % ¢wf oC]Z Pic/ jf_ /Eé/,\/gm > // 1’//0 7 >/ 1-§77-375¢
/ Dae

SIGNATUHE‘ND TYPED OR PHleEﬁ NAME OF SIGNING OFFICER OR DIRECTOR. Daytene Phone #

T




