+~2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2007 08:00 A

DOCUMENT # P04000098593

1. Entity Name
DEZER FAMILY HOLDINGS, INC.

Principal Place of Business Mailing Addrass
18001 COLLINS AVENUE 18001 COLLINS AVENUE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
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Not Applicable

5. Certificate of Status Desired O $8.75 dditional

Fee Requued

6 Namo and Address of Current Roglzlorod Ageont

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134
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8. The above named entity submits this statement for tha purpase of changing ita registered office or reglstered agent, or betn, in the Slale of Flcrlda I am 1am|I|ar with, and accept

the obligations of registered agent,

SIGNATURE
Sligratuee, typed oz printad name of ragistarad agent and itk it appkcabla. [NOTE: Registersd Agoni signatura required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 . 8. Election Campaign F.inancw'ng 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE P -
NAME SALMON, LESLIE D &

STREET ADORESS | 89 FIFTH AVENUE, 11TH FLOOR
CITY-ST-2P NEW YORK, NY 10003

TITLE V'

NAME DEZER, GIL

STREET ADDRESS | 18001 COLLINS AVE, 318T FLR
CITY-51-7P SUNNY ISLES BEACH, FL. 33160
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12. | hereby certify that the informgftion spipplied with this filing doas
Indicatad on this report or supplemghtal report is true and ac

changed, or on an attach

SIGNATURE:

nt withfan addrass, with allether like empowered.

qualify for the exemptions contained in Chapter 119, Florida Statutes | furtner certify that the information
i ; ate and Ihat my signature shall have the same logal affect as if mage undar ath: that | am an olficer or director
of the corporation or the recgiver orfirustee empowered tgeXacute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ EIG»!{RE AND TYWDR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR
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