—-- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # 302039 Secretary of State
1. Entity Name
03-08-2005 90177 005 ***150.00
LERMAN & LERMAN, P.A.
Principal Place of Business Mailing Address
d/O LERMAN AND LERMAN, P.A. C/0 LERMAN AND LERMAN, P.A, gy mEm—-TTT
48 EAST FLAGLER STREET, PENTHOUSE 101 48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131 MIAMI FL 33131
U
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-1114777 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — - C— ~ Name -
14-5 Ehggl\rj'::sl_lggﬁgq STREET PENTHOUSE 101 Strest Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33131 ’

»

E - City FL Zip Code

8. Thg above named 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 registered agent. .
b el

SIGNATURE

Signature, lyped of qm?rae'jnam of tegrsierad aganl and tith M aopkcable {NOTE. Rogrstered Agant synature regured when reinsiating) DATE
CnEgN

9. Efection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [J  Added to Fees

ptraonie

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T7LE PD O Delete TITLE [ change  [T] Additien
NAME LERMAN, ISIDORC NAME

STREET ADDRESS | 96565 E BAY HARBOR DR.. STREET ADDRESS

CITY-SI-2IP BAY HARBOR FL CITY-ST-7IP

TITLE STD [ pelete TITLE [ Change ] Addition
NAME LERMAN,LUISA NAME

STREET ADDRESS | 9655 E BAY HARBCR DR. STREET ADDRESS

CITY-57-2IP BAY HARBOR FL CITY-ST-ZIP ‘ )

T VST [ Celete TE Vol LEAnNAy $Lohangs ] Addition
NAmE ™ “|LERMAN; JORGE T NAME™ THE LERMANS - - -

STREET ANDRESS | AP TOr SR FERn STREET ADDRESS 1730 N.E. 197 Terrace” -

CITY-ST-ZP | AR CITy-s1-2P North Miami Beach, FL-33178

TITLE 3 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

TITEE ] Delete TLILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&TY-ST-7IP CITY-ST-ZiP

TITLE O Delete HiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-§T-7P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as ii made under oath; that | am an cfficer or director
of the corporation or the receiver or trustae empowered 10 execute this report as reamed by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/ §100 R0 Lerrran) T Z/‘e'f/o_‘s 305.3 7364}
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF:W_ Y

Dara Daytrne Phone #




