2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000058102" .. < Jan 29,2007 08:00 AM
1. Enliy Name Secretary of State
JOHN E. MESKQO AND ASSOCIATES, PA
Principal Piace ¢f Business Mafiing Addross
2800 ISLAND BLVD. 2800 ISLAND BLVD.
R B “Il”ll’ m IW ‘m‘ m“ "‘“ "m "m |”|’ M’ ”Iﬂ Ilnl ”I’ll’ H ‘ll‘
2. Principal Placo of Business - No P .0, Box # 3. Mailing Addross

Suile, AplL #, olc. Suito, Apl. #, otc. 181 MOORE CR2E034 (10/06)

City & Siale City & Slale 4. FEI Number ~ [ Appliad For

65-1120589 INol Applicable
Zip Country Zp County 5 C;rtiiicale-c;f Stalus Desired ] 38'75 Addnional
’ Fee Raquired
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Nameo

TANEN, JEFFREY S ESQ.
2 SOUTH BISCAYNE BLVD., SUITE 3250 Siroel Addross (P.0 Box Number is Not Acceplable)
MIAMI FL 33131 '

City FL ‘ Zip Codo

8. The above named enlity submils this statemenl lor the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnalure, vped of onried narme of regsiered aganl and ude ¢ appheable. [NOTE: Ragisiered Agenl signalure requited when reinsiating} DATE
Aft FILE NOWil! FEEV!IS $150.00° - 9, Eloction Campaign Financing $5.00 May Be
er May 1, 2007 Fe? itl Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D 1 Delete E ] change T Addition
NAME MESKO, JOHN E NAME UNGanN0E1nsS2
siReET anpness | 2800 ISLAND BLVD. SIRLET ADDHI 85 2 /0207 - B0 RE - 5 15000
CITY-$1-2IP AVENTURA FL 33160-4976 CITY-81- ZIF e - s - .
L [ Derera e, [Jchange [T Addinon
NAME, NAME
STREET ADDRESS STREET ADDRESS
clIY-S1-2IP CIry-SI-2IF
e [ petete TTLE [ change ] Addirlon
NAMF NAME
STREETADDRESS | - STREFT ADDE S5
CIY-S81-2IP CITy-sT-2ip
TIILE [ Delete HILE O change  [JJ Addition
NAME NAME
STREET ADDRFSS SIAEET ADDRESS
CITY -SI-ZIP CITY-ST-2IP
e O Delete TILE : O change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRL S$
CIFY-8T1-21p CITY-S1-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CIrY-S1-21P CITY-ST-ZIP

12. | heroby certily thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this reporl or supplemental report is rue and accurate and thal my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of tho corporation or the receiver,or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altaghm }Mth an ad s, with all other like empowered.
SIGNATURE: \’(/W\ W)  dadn £ MESke  IML 28, Togf B0)682 -3 618

/}ﬁ]NATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phone ¥




