FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 368526 04-30-2007 90861 022 ***150.00
1. Entity Name
BART NOTOWITZ, INC.
Principal Place of Business Mailing Address VYUY &wsr =~
20020 NE 21 COURT 20020 NE 21 COURT
P.0. BOX 3270 (33169) P.0. BOX 3270 (33169) -
MIAMI, FL 33173 MIAMI, FL 33179 I
RS P RN RTC AT IRAGTA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
59-1367614 Not Applicable
an Country Zip Country 5. Certificate of Status Desired a lfeae‘;esqlﬁdr:dimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, JOAN
20020 NE 21 CT. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33179
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed namé of registered sgenl and Ytle if applicable. (NOTE: Regestered Agent signature fequined when ringlating) DATE
FILE NOW!I FEES $150.00 8. .Eaction Campaign Firanaing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD O oelete TITLE [ change {1 Addition
MAME BERMAN, JOAN NAME
STREET ADDRESS | 20020 NE 21 CT. STREET ADDRESS
CITY-51-2IP N. MIAMI BEACH, FL Ty -8T-21P
TITLE 5 [ Delete TITLE O cChange [ Addition
NAME FELDMAN, YETTA NAME
STREET ADDRESS | 20020 NE 21 CT. STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH, FL CITY-ST-ZP
TITLE V' [ Delete TITLE O change [ Addition
NAME BERMAN, LESLIE NAME
STREET ADDRESS | 20020 NE 21 CR STREET ADDRESS
CITY-ST-21P NORTH MIAMI BCH, FL CITY-ST-2iP
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
L ] O pelete e [ Change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-2IP
TITLE O Deiete THLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

indicated on this report or sypblemenial report is true an d that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the regliver or trlistee empowered to execulgrthls report as required by Chaples 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachifient with ah addreg#, with affofher Ii pawered. (/? /
L. . 772 Y
. . !
Py

12. | hereby certity that the informgiefisUpplied with this iiriné; does n glity for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accuratd

SIGNATURE: 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

P 73 ./)AAJ




