2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # M11382 Secretary of State
1§|22y:a;EANT N 03-16-2007 90042 012 ***150.00
Principal Placc of Business
726 NW 28 CT
WILTON MANORS FL 33311
- IFAREAORTR AR RTRR
2. Principal Place of Business - No P.O. Box # 3., Mailing Address . 3
300 E45t Epklond P A
Suile, Apl. #, ele. Suite, "‘Sﬂl # olo. '/& ,3 o l 1st MOORE CR2E034 (10/06)
[
P T7o0 pgmons FC | 7" 52500078 Preer
Zip Counlry % ?3 2 ./ ;T;Jﬂﬂ' c‘ 5, Cerlificale ol Stalus Desired | gg'gesql';?::iona'
6. Name and’Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
\ B Name
FEINSTEIN, BARRY .
726 NW 28 COURT Streot Address (P.O. Box Number is Nol Acceplable)
FT-LAUDERDALE FL 33311
City FL | Zip Code

8. The above named gniity submits this
the obiigalions egislcred agoent,

tement for the purpose of changing ils regislered office or regislered agentl, or both, in Ihe State of Florida. | am familiar with, and accepl

SIGNATURE, """"’7 542@)/ ﬁws Fecnt 3/7A7 7

Qrgnmure wﬂewwmea rmrne ot reqisleredd agenl and lle 1 appicatiie, (WOI\ Regstered Agenl signalure recured when reinstaliog) fZATE

-1

FILE NOWIN! FEE’ IS $150 00
‘After May 1, 2007 Fee WiH‘Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ge
Trust Fund Contribution. (] Added to Fees

10. OFFICERS ANG DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P [ Belele LE CJGhange  [J Adgilion
NAME GILMORE, DAVID NAME

STREET ADpALSS | 726 NW 28TH COURT SIRIET ADDRESS

CIfY-81-2IP FT LAUDERDALE FL 33311 CITY-ST- 2P

THiE v O Delete i3 [ Change [ Addition
A FEINSTEIN, BARRY NAME

STRECT ADORESS | 726 NW 28TH COURT SIRTET ADDRESS

Gl SI- 218 FT LAUDERDALE FL 33311 CIrr-si-7IP

TITE [ pelate M [channe [ Additien
NAME ) NAMI

SIREE | ADDHESS SIRFET ADDRE S5

CIY-S1- 200 ey sl ap

T [ Dalele i {J Change  [J Addition
NAMI NAME

STRIFT ADDRESS SIRITT ADDRESS

oy sl ap CIY-Si- 2P

TIE 1 pelete T M change [ Addition
NAME NAML

STREET ADDRESS SINEE | ADDRESS

CITY-S1-2Ip cIne-S1 1P

TRE I pelete A [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - ST- 2P olY sI-2p

12. | hereby caortily that the informaltion supplied with this filing does not qualily lor the exemptlions conltained in Section 119, Florida Slalutes. | further cortify that the informalion
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal elfcct as il made under calh: that | am an officer or diracter
of the corporation or the receiver or trustee empowered o execute this report as roquired by Chapter 807, Florida Slatules; and that my name appoears in Biock 10 or Block 11
if changod, or on an attachmenl with an addrgss, with all other like empowered.

SIGNATURE: e ﬂﬁ’ﬂ/ly [ s Soent 5 /7 /0 795« —@0} 767

SIGNAy‘f AND TYPED OR PRINTED NAME OF SIGMING OFFICR OR DIRECTOR Crate Davyume Prone #




