FILED
2T O ANNUAL REPORT 110" May 01,2007 8:00 am

DOCUMENT # P04000073804 Secretary of State
ALUING. 05-01-2007 90050 004 ***150.00
Principal Place of Business Mailing Address
345 OCEAN DR. 345 OCEAN DR. - : -
MIAMI BEACH, FL 33139 MiAMI BEACH, FL 33139
Pl ST Ly EARVAT AR MDA
" rorrgesT AvE | 48 ForresT AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002007 Chg-P CR2E034 (12/08)
ity & State _Lity & State 4. FEI Number Applied For
MM S ON NJ_ }—Q[/(. M S O /\J /\jr 84-1672475 Not Applicable
DZ'I% c‘ﬂt:yg A_ OZ%?bo C(ETEYS A_, 5. Certificate of Status Desired | gi‘;fqﬁ:i‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] N
FARR, MATTHEW KDW ¥ DMb &[31 S
345 OCEAN DR. Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH, FL 3?139 L{‘d-{{ HW //‘/ éll

““Noral FL [2%F7¢

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

SIGNATURE
Signature. lyped o-r pnnted name of fegistersa agent and hife f applicable. (NOTE: Regrsterad Agent sgnalure required when remslaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10, z OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PS : 1 Delete’ TiMLE FE T Change O] Addition
NAME FARR, MATTHEW NAME FARR , MATTHEW
STREET ADDRESS | 345 OCEAN DR. STREE? ADDRESS L FOEEeT AVE:
GTv-sT-ZP | MIAMI BEACH, FL 33139 - sT-21p UMSON , NI OFFL,0
me VPT £ Detete TLE O Change [ Addition
NAME KAPLAN, DOUGLAS L NAME
STREET ADDRESS | 300 E. 75TH STREET-APT. 34H STREET ADDRESS
CITY-87-2IP NEW YORK, NY 10021 CITY- §T-21p
e (7 Detete TILE O Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-§T-29
TE O3 Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §1-2p
TITLE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7- 2P
TITLE ] Delete TITLE [JChange [ Additicn
HAME HNAME
SIREET ADURESS STREET ADDRESS
£NY-S7-2P CITY-ST-2IP

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

of the corporation or the receiver or trusye empowered 1o execute this r r as requited by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or an an attachment with ddress, with all gther tike ‘ \

SIGNATURE: — “///Z‘é/’ ol  7(7.657. ﬁ(/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Cale Daytime Phone




