2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 603689 Apr 23,2007 08:00 AM
! Eniy Namo Secretary of State
MARC TESCHER, O.D., P.A, ry
Principal Placo of Busmnoss Mailing Addross
% EDWARD N. TESCHER % EDWARD N. TESCHER
1825 NE 164 STREET 1825 NE 164 STREET
2. Principal Plage of Busginoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ele. Suite, Apt. #, elc. 1st MOORE CR2ZE034 (10‘105)
Cily & Stalg - City & Slale 4, FEI Number 59-1411285 7 ' ﬁDDhod For
ol Appticablo
ap Counlry Zp Couniry 5. Corlificate of Status Dasired (] $8'75 A_dd'rtlonal
Fee Required
5. Name and Addrass of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
- - | Name
TESCHEREDWARD N :
1825 NE 164 STREET Streel Address {P.O. Box Numbeor is Nol Accaplable)
NORTH MIAMI BEACH FL 33162
Cily FL Zip Codo

8. The above namod entity submuts this statomont for the purpese of changing ils rogistered offico or rogistered agenl, or both, in the Staio of Fiorida. | am lamiliar with, and accept
the obligations of registored agent.

SIGNATURE

Synature, lyped or prafud narme of registerad agent and e appheabia, (NOTE: Rugrsiorad Agenl s ignalutd reauired whan remstaling ) 1A

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Feo WIll Be $550.00
Make Check Payable to Fiorida Department of State

9. Elaclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE sD T Delete nne [J Change [ Addition
A TESCHER, YAFFA NAME

stcI aponiss | 3211 LAUREL OAK LANE SIREE ADDRESS : LODoD0T2E307

CITY-ST-21P HOLLYWCOD FL 33021 CITY 1. 21P D504 A07-30002-012 150,08
HIT. FD 7 Delete 1E O change [ Addition
NAM! TESCHER, MARC NAME ’

sIRerT AnDpess | 1825 NE 164 STREET SIRCET ADDRESS

Ciry-S1-21P NO. MIAMI BEACH FL 33162 CITY-$1-2IP

e TD ] Delete F Ochange [ Addiion
NAME TESCHER, EDWARD N HAME

STREET ADDRESS | 1825 NE 164 STREET SIAECT ADDRLSS

CITY-ST-7IP N MIAM| BEACH FL 33162 CIFY-S1-7IP

Tt [T Delele NE O ciange [ Addition
NAMI™ NAME, ’

SIMET'T ADDRESS SINELT ADDRESS

CITY-S1-2IP CITY-ST1-7iP

e : 1 petee L [ cuange [ Addition
NAMI NAMI,

SIHT T ADDRESS SIRFET ADDRESS

GITY-S1-2P CITY-§1- 21

it O pelele TITLE [ Change [ Addition
NAME NAME

STH L) ADDRLSS SIRLT T ADDRESS

CITY-81-2p GlIY-SI-2Ip

12. | hereby cerlily that the informalion supplied with this filing does rot qualify for the exemptions coniained in Soction 119, Florida Statutes. | further certify shat e information
indicated on 1his report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the roceiver or rusloe empowered to oxeculo this report as required by Chaplor 607, Florida Slatutes; and hat my name appoars in Block 10 o Block 11
if changad. or on an attachmont with an agdrass. with all other like empowerad

SIGNATURE: ,W//m/ Ebwnkl /V./ﬂfrcx/éf/ﬂ/ 7 Y-13-07  por pY-TI3

PED GAPRINTED NAME OF EIGNING OFFICER OR DIRECTOR / Date Daytma Phona ¥




