2007 FOR PROFIT CORPOZATION FILED

ANNUAL REPORT (A]}) - May 17,2007 8:00 am

DOCUMENT # 434483~ Secretary of State
. Enlity Name
ROSENBERG MURRAY. C.P.A. P.A 05-17-2007 90037 040 ***150.00
Principal Place of Business Mailing Address
2500 EAST HALLANDALE BEACH 2500 EAST HALLANDALE BEACH :
707K 707K
IO TTTAEARRERE
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite. Aol #, Elcjwme Lo b At Suite, Afil- ;7‘21}:( 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FE| Number 9-1643107 Applied For
MWJ f[- 5 Not Applicable
,f;; DOL{ CT}?A ZLDJW Counlré /q 5. Cerlificate of Status Desired (W] gg'gfqgfgdmonal
f
6. Name and Address of Current Registered Agent ™~ | - 7. Name and Address of New Registered Agent
N - | e - = =
ROSENBERG, MURRAY ‘
2500 EAST HALLANDALE BEACH BLVYD. Siresel Address (P.C. Box Number is Not Accepiable)
HALLANDALE FL:33009
Cily Zip Code
FL |

8. The above named enlily submits this stalement for the purpose of changing ils regislercd office or regislered agenl, o toth, in the Siate of Florida, || am familiar with, and accept
-the obligations of registered agent.

SIGNATURE

Signature, ypad o printed name o 1eg:slerad agen| and M-Je - appbcabia (NCTE: Registered Ageil éignatume requded when reinstaling) CATE
P ¢ FILE NOWl:!\wF!EE‘JS $150.00 S 9. Election Campaign Financing $5.00 May Be
5o n Aﬂer May 1. 2007 Fee Will Be $550.00 . Trust Fund Contribution. [  Added to Fees
; Make Check Payqble to Florida Department of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
fie P [ belee T (J change [ Addilion
NAML ROSENBERG, MURRAY NAME
simr1 aporrss | 4001 S OCEAN DR SIRTET ADDRESS
onv-si-ze | HOLLYWOOD FL CIY-s)- 2P
([ O Delete mig [ change {1 Addition
NAME NAME
SIHEET ADDRESS STHEET ADDRISS
CITY - ST-2IP CITY-SI-ZIP
Hi [ Delete TLE o [ Change I ardition
RAME NAME
SIRIET ADDRISS SIREET ADDRESS
Cily-st-Ap Ciy-s7-21P
T71E 1 Delele TIGE [ Change 1 Adedition
NAML. . NAMI
SIRLET ADDRISS SIAEED ADDRESS
CINY-ST-2p ' CIIY-ST-2IP
e [ pelete [0/ [ Change [ Addition
NAMI NAME
STRLET ADDRESS SIRIEY ADDRESS
CITY-ST-2IP cly-s1- 28
Tl [ Delege it ] Change [ Addition
NAML NAME
SIRLET ADDRESS SiHEET ADDRESS
CITY-ST-7IP CITY-SI-2IP

12. | heroby certify that the information supplied with this filing doas not gualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certify thal the informalion
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an cfficer or direcior
of the corporation or tha receiver or iruslee empowerad o exgcule this reporl as required by Chapler 607, Florida Statules; and ihat my nhame appears in Block 10 or Block 11
if changed, or oh an atlachmenl with an address, with all other like empowered.

SIGNATURE: _ /0280 + lassn Ao ree ‘”/59, 07 feuwdrs 33n

SIGNATURE AND TYPED 07PR.INTED NAME OF SIGNING OFFICER OR Dl#CTOH Date Caynme Phone ¥
‘

3




