¥ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J84287 Apr 23, 2007 ?8200 A
1, Entity Nam,

LN G, Secretary of State
Principal Place of Business Mailing Address

2655 NE 189 STR 2655 NE 189 STR

NO MIAMI BCH, FL 33180  US NO MIAMI BCH, FL 33180  US

ARGl

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

58-2840219 Not Applicabie
i $B.75 Additional
&, Certificate of St?.tus Desired 0 Fae Requirad

8. Name and Address of Current Registared Agent

DO NOT WRITE
NORTH MIAMI BEACH, FL 33180 | INTH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typad or printed name o registered sgent and tite f applcable [NOTE: Regiztered Agenl slgnature required when raingtating) DATE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. QOFFICERS AND DIRECTORS |
e DvSs
NAME FINKEL, NATHAN

STREET ADDAESS | 2655 N.E, 189TH ST.
CITY-ST-2P N. MIAMI BCH, FL

TILE Dp

NAME FREEDMAN, MARTIN B.
STREET ADDRESS | 2655 N.E. 189TH ST.
CIFY-ST-BP N. MIAMI BCH, FL

Tme
NAME

oylaogy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-s1-21P

Tm.E
NAME o
STREET ADDRESS LoOaDn 21890

-7 05/02/07-B0003-020 150,00

TIE

NAME

STREET ADDAESS
CITY-§1-2P

12. | hereby certify that the information supplied with this ﬁlint? does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowarad,

SIGNATURE: _ =77 free At %//44?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIONINQ OFFICER OR DIRECTOR

Daylima Phone #




