e g

2007 FOR PROFIT CORPORATION ~ “ FILED

ANNUAL REPORT ﬂ Jan 18, 2007 8:00 am

DOCUMENT # P97000075418 Secretary of State
1. Entity Name
FIRESTONE CAPITAL MANAGEMENT, INC. 01-18-2007 90115 010 ***150.00
Principat Place of Business Mailing Address
1500 SAN REMO AVE 1500 SAN REMO AVE : .
STE176 STE 176 EU“UJUb{
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US
B ARV AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEF Number Applied For
65-0777564 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O0 Ei'gfql?if:fo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIRESTONE, JACK M
7841 SW 50TH CT. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL Zip Code

>

8. THe above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
He obligations of registered agent. :

SIGNATURE _
. Sipnature. tvped nfbrmlbd nama of ragisterad agenl and title if applicable (NOTE: Registered Agent signatura raquired when raing!ating) DATE
FILE NOWIIl FEE L':i $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fée will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [J Change [ Addition
NAME FIRESTONE, JACK M NAME
STREET ADORESS | 7841 SW 50TH CT. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33143 CITY-ST-2IP B
TILE VPD 3 oelete TITLE Jchange ] Adgition
NAME KAUFMAN, CAROL NAME
STREET ADDRESS | 8541 SW 145TH ST STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33158 CITY-ST-2IP
TILE S ekt TITLE Secce Yoy [hefang: [ Addition
v FIRESTONE, JACK M N Kamfwam, Covo \
STREET ADDRESS | 7841 SW 50 CTGQ SRETAODRESS | B54t) S 4D SAree
omy-sT-zp | MIAMI, FL 33143 Or-StaP | Ay 0w, Fla 33190
TILE T O belete TITLE [ Changs [ Addition
NAME KAUFMAN, CAROL NAME
STAEET ADDRESS | 8541 SW 145 8T STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33158 CITY-§T-2iP
TIME {7 etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
miF O Delete TITLE [J change ] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJRY OFFICER OR DIRECTOR Daytime Phona #




