2007 FOR PROFIT CORPCOCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 572586 Feb 07,2007 08:00 Al
!, EniyNamo Secretary of State
M.R. FRIEDMAN & G.A. FRIEDMAN, P.A. l'y
Principal Piaco of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
DOUGLAS CENTRE-SUITE 1011 DOUGLAS CENTRE-SUITE 1011
2. Principal Placa ol Businoss - No P.O Box # 3. Maling Addross
Suile, Apt. #, olc. Suite. ApL. i#. olc. 15t MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FEI Number Applied For
58-1822753 No! Applcable
Zip Counlry Zip Couniry 5. Cerlificalo of Stalus Desired O ?g'ggqafg;"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, MARVIN R :
2600 DOUGLAS ROAD Streol Address (P.O. Box Numbor is Not Acceptablo)
DOUGLAS CENTRE-SUITE 1011
CORAL GABLES FL
- City : FL Zip Codo

8." The above namod onbity submits Ihis stalement for the purpose of changing its regislered office or regislered agenl, or bolh, i the State of Florida. | am familiar wilh, and ascept
the cbligalions of registored agent,

SIGNATURE
Synaturg, typed or prnted narma ol regisieted agent and bife © applcatik (NOTE- Ragsierad Agen signalure raqurget when reinsiabng ) DATE
. Afteflhligyb{loglo!(;gl :Ea WII"W ® $550.00 9. Eiection Camnaign Financing $5.00 May Be
] ' 0 . Trust Fund Contribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. FD O pelete i [ change [ Adaition
NAME FRIEDMAN, MARVIN R NAMI LnnnGEE4 44
SINCTADDRESS | 2600 DOUGLAS RD SIRII' ADDAY S5 g 507-80017-01 *3 154,00
eny-s1-op | CORAL GABLES FL CHY-$1-2IP
T SD ] Delele i ] change [ Additon
NAMY FRIEDMAN, GARY A NAMI
§Tu 1 aDoficss | 2600 DOUGLAS RD STRLET ADORESS
CIFY-ST-7IP CORAL GABLES FL Cly-$1- 7P
ML [ petete i [Jchange [ Addition
NAMI. NAMI
ST £ ADDRESS STHIT T ADDRESS
Cly-s1-2p ' ' ' CITY- 1 21P N
i 1 pelete T {TcChange [ Addition
NAML NAME
SIW L1 ADDR 35 SIRLED ADDAE S
Cy-51-21p CIY-81-2IP
i - ] pelele ner [Jcuaage  [Z] Addstion
NAMI NAMI
S ET ADDRESS SIRIET ADDRESS
GiIY- ST ip Cly-g1- 71
nmr ] olete 01 [ change [T Aadition
NARAL NAME
SERIE) ADORESS SIREET ADDRESS
CIY-$1- 2P cIrY-s1-7IP

12. | hereby corlify that Lhe informalion supplied with this filing doos not qualify for Ine oxomptions conlained in Seclion 119, Fionda Slalutes. | further cortify that the information
indicated on Lhis report or suppiemental repcrt is lrue and accurale and that my signalure shall have lhe same legal alicel as il made under oath; thal | am an officar or direcior
of the corporalion or lhegoepiver or ruslee empowered to oxecule this report as required by Chapter 607, Florida Stalutos: and that my name appears in Block 10 or Block 11

if changod, or on an at onl with an addross, with all other liko empowered.
2w Tertuyi-iypfT

SIGNATURE:
1GNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttrwy Phang i




