2007 FOR PROFIT CORPORATION
ANNUAL REPORT o

FILED |

DOCUMENT # 389064

1. Entity Name
AUSTIN BURKE OF FLORIDA, INC.

Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Business

2601 N.W. 6TH AVE.
MIAMI, FL 33127

Malling Address

2601 N.W. 6TH AVE.
MIAMI, FL. 33127

DO NOT WRITE IN THIS SPACE

AR AR AR

01052007 No Chg-P CR2E034 {11/05)

4. FEt Number Applied For
59-1366571 Not Applicable

8, Certificats of Status Desired O $8.75 Addtional

Fes Requlred

6. Name and Address of Current Registered Agent

COHEN, GARY P,

46 S.W. 18T STREET
SUITE 400

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printsd name of registarad agant and tle  spplicable. {NOTE; Registared Agent signalwe required when resnatating) DATE
FILE NOWTI! FEE IS s1m.oo 9. Election Camt.)algn Financing ss_oo May Bo e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | |
TME PD
NAME BURKE, AUSTIN B
STREET ADDRESS | 2601 NW 6TH AVENUE
CiTY-ST-2P MIAMI, FL 33127
TME VP
NAME SAGER, KENNETH D. !
SIRCEY ADDRESS | 2601 NW 6TH AVE. A L A
orestze | MIAMS, FL 33127 | .'-“- U.L_EQU@E"'}&‘:"- - -
— 03/22/07-B0036-010 158, 75
NAME
STREET ADDRESS
emv-sn.2p DO NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
GITY-ST-7IP
TME
NAME
STREET ADDRESS
ciy-sr-zip
THLE
NAME

CITY-ST-2IP P / g

12, | hergby cenify that the information supplied with s Mg s
indicated on this report or supplemental reporis a
of the corporation or the receiver or trustes g
changad, or on an attachment with an add ll 4

SIGNATURE:

>

g for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
p-gn that my signature shall have the same lega) efiect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

2-L~-0") 205 -S4 -y

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

DOaytma Phone #




