~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 20,2007 8:00 am

DOCUMENT # 448433 Secretary of State
L.A’rl"Zh: GORDON & ASSOCIATES, INC. 02-20-2007 90052 047 ***150.00
Principat Place of Business Mailing Address
6175 BAYVIEW DRIVE 6175 BAYVIEW DRIVE 70
FT. LAUDERDALE, Ft. 33308 FT. LAUDERDALE, FL 33308 Q““ 215 ‘
— W
2480 E. Commercial Blvd #4
Suite, Apt. #, elc. Suite, Apt. #, alc. 02162007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Numbar Apphiad For
Ft. Lauderdale, F1 59-1565356 Not Applicatle
Zip Country dn 33308 Co[ljréix 5. Certificate of Status Desired 0 ?g';fqmﬁmﬂ
—— =6, Name and Address of Current Raglutsred Agent: : -— - 7. ‘Name and Address of Now Rogh d Agent
Name
JOSIAS & GOREN
ATTN: JAMES A. CHEROF Street Address (P.Q. Box Number is Not Acceptable)
3099 E. COMMERCIAL BLVD.,#200
FORT LAUDERDALE, FL 33308
City FL Zip Code

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

SIGNATURE
Signatuee, typed or printad name of registerad agant and blie it applicable. {NOTE: Registarad Agont gignatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Detate MLE [ Changs [T Addilion
NAME LATZ, GORDON NAME
STREET ADDRESS | 6175 BAYVIEW DR STREET ADDRESS
CIY-5T-2P FT LAUDERDALE, FL GITY-ST-29
TIME 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [3 Detete THE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7F
TTE T Delete TME [JcChange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TINE 3 Detete TME O change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T- 1P
TME 0 Detete TRE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P R CITY-ST- 2P

12. | hereby certify that the inforrnati
indicated on this report or supph
of the corporation or the racei
changed, or on an attachme

upplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
ntal report is true ang accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am an officer or director
trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adgiress, with all fiher like empowered.

CIFLAMATIIDE-

@ &= DATE ‘&j (734 PHONE Fs¥~¥#9/) 722




