2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P94000094123

1. Entity Name
LIEBERMAN & GUTIERREZ, P.A.

Secretary of State

03-16-2007 90022 038 ***150.00

Principal Place of Business

44 W FLAGLER ST
#2050
MIAMI, FL 33130

Mailing Address

44 W FLAGLER ST
SUITE 2050

MIAML FL 33130 LS

20006987

A TERARRI

AN

2. Principal Place ol Business - No P.0. Box # 3. Mailing Address
66 W. FLAGLER ST, 66 W.FLAGLER ST.
Suite, Apl. #, ete. Suile, Apt. #, elc, 01302007 Chg-P CR2E034 (12/06)
802 802 1
City & Slale Cily & State 4. FEi Number Applied For |
- - - - - Not Applicable
’ -Z!iglam:l' ~FL,. Country 7lgi:rl;amlr'i FL E)oun?ry N 65-0542439 - 753 7757g7' £ l
untry - . Additional
5. Certificale of Status Desired J X
33130 Dade 33130 l Dade Fee Required ‘
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J
' Name i

TRAUM, SYDNEY §

CABLE ONE TOWER PH 1275
1320 SOUTH DIXIE HWY

Street Address (P.Q. Box Number is Not Acceptable)

MiAaMI, FL 33146

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing is registered

the obligations of registered agent,

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

|
|
|
|
|

Signalure, 1yped o prviled name ol registered agent and lille o apphcahle

{NOIE Hegistered Agent signature required when renslating)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Electicn Campaign Financing

$5.00 May Be )

Added to Fees |

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 i
| TILE D 7 Delste TITLE X Change  [] Addilion
| MAME LIEBERMAN, LYLE D NAME
| TReeT aoDRESs | 44 W FLAGLER ST #2050 srectackess | 66 W, Flagler St., Suite 802
-5T- CITY-ST-2IP = = !
! CITY-ST-2IP MIAMI, FL 33130 Hlaml.,_EL 33130 o _
TLE [1 Delete THLE I Change [ Additian 1|
R NAME '
I STREET ADDRESS STREET ADDRESS I
O CITY-ST-2IP CITY-ST-21P !
TITLE [Z] petele TITLE [l Change  [] Addition
| NAME NAME |
' STREET ADDRESS STREET ADDRESS
: LITy-81-2IP CITY-ST-21P '
e [ oelete TILE [ Change [ Addilion
HAME NAME
| STREET ADDRESS STREET ADDRESS
| cry-sr-ne CIfY-$T-21P .
} 1L O Gelele TE I Change (] Adgition
| NAME NAME |
| STREET ADDRESS STREET ADDRESS |
| OTY-$1-2p GITY-8T-7IP ‘
e O velete TMLE [C] Change  [] Addition '
' NAME NAME i
, STREET ADDRESS STREET ADDRESS .
" CITY-ST-ZR oITY-S1-7P

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exermn
indicated an this report or supplemental report 15 true and accurale and that my signalur

of the corporation or the receiver or ruslee empowered (o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬁ /&“"‘L’

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
& shall have the same legal effeci as if made under oath; that | am an officer or director

3-13_¢07

305-358-0115

"SIG JANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L D LIEBERMAN— —

Date Laytme Phone &




