' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 11,2007 08:00 A

DOCUMENT # 492144 Secretary of State

1. Entty Name
CHONIN & SHER, P.A.

Puncipal Place of Business Mading Address

95 MERRICK WAY 95 MERRICK WAY

SUITE 100 SUITE 100

CORAL GABLES, FL 33134-5308 CORAL GABLES, FL 33134-5308

AR A

02212007 Na Chg-P CR2E034 {11/05)

T

DO NOT WRITE IN THIS SPACE e Ao o

59-1647285 Not Applicable

5. Cernficale of Slatus Desirect O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agant

55 ERRICK WAY DO NOT WRITE
ZORAL GABLES, FL 33134.5308 IN THIS SPACE

8. Tne abave named entity subymits this staternent tor the purpose of charngng its reqisluced oftice or regratererd agent, ar balh, in the Stat: of Flonga | am familiar with, and accept
the chiigations ot ragislerad agant. .

SIGNATURE
I e o Dot oy G PeGILLere L aggent e il il apble abko EIOTE, Retesdurad Adors ognatune sty it velamn o nsdating) DATI
I et Ny - .
FILE NOWIl! FEE IS $150.00 ¢, Eiecton Campaign Finanging 55_00 May Ba . LT
After May 1, 2007 Fee will be $550.00 Irust Fund Contnbution - O  Added to Fees
10. OFFICERS AND DIRECTORS | '
L IRE PST - I e
MAME CHONIN, NEIL

STREET ADDRESS | 95 MERRICK WAY ST 100
Chy-81-2p CORAL GABLE, FL 33134

nne

NAME

SIRELY ADDRESS
CIIy-Si-2p

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
SYRELT ADDRESS
CITY. §1-21P

HILE
NAME ..
STRELT ADDHESS '
CITY-S1-2P

e T . UB0000701 108
S T o C 04/20/07-B0045-008 150,00

RAME T M
STREET ADDRESS L : Y
CiTY-8T. 7P e '

12. | hereby cerity thal the information supphed with this g does not quahly lor he exemplions conlaned n Chagler !i‘J. Florida Siatutes § (urlber carpty Ihat the infurmation
indicated an this repart or supplemental repart is true and accurate snd that my signalure shall have the same legal eflect as f made under oath; that | am an oificer or dreclot
ol the corparahon or the recewer on rustee empowered o execute this report gs reguired by Chapter 807, Flonda Stalutes; and Ihat my name appears in Block 10 or Blogk 110t

Lwill alLRIher ke empowered.
3{ 20 I o1
I‘lh, '

SIGNATURE A q PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g 1 g #




