2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # 512683 Secretary of State
g&g&’;ﬁib‘ ASSOCIATES. ING 01-16-2007 90189 048 ***150.00
Principal Place of Business Mailing Address
1601 N.W. 93 AVE 4965 HAMMOCK LAKE DRIVE .
- MIAMIL FL 33172 US CORAL GABLES, FL 33156 US
R S Ve IEET TR ST AR IR
ibol p} wl. 43 Ave
Suite, Apl. #. etc, Suite, Apt. 4, elc. 01042007 Cng-P CR2E034 (12/06)
Cily & Stale v & State 4, FEI Number ApoledFor |
_&rﬂl . F\- 59-1687016 Not Applcanle |
~. ’ LH i 7 -~ e iti
5«5’ 7& Coundry L) S Zip Country '5_ Certficale of Sl‘ah.Js Deswad O ?i—gngrd:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SUGARMAN, STEPHEN
4965 HAMMOCK LAKE DRIVE Streel Address (P.O Box Number 1s Not Acceplabie}‘l
33156, FL

-

3 “YCoral Bales FL [ B2y

8. The above named entity submiis this statement for the ourpose of changing its reqistered office or registered agent, or bath, i ihe Siate of Flonda | am famibar with, and accent
the obligations {regisle:ed ageni,

.

SIGNATURE o

Sigadia typut of pAnlge a2 of regestenod eguenl and ke | apphcaik: HATE Hegmlete! Ale! SICRaILIC 10nL0axd wWha 1ea s alrgl NLvF
5
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finaneing $5.00 May 8e
After May 11 2007 Fee will be $550.00 Trust Fund Conlribution 0 Added lo Fees
10. K] QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE PD 1 Detsie FIRLE (& Change [ Addnian
HARE SUGARMAN, STEPHEN HAAE
SIHEET ADDRESS | 4865 HAMMOCK LAKE DR. SIREET ADORESS
orvstze | MIAMI, FL avstr | Coval Galdes , Fl. 33j5¢
e ] Detee TLE [Dchange [ Acomon
HAME HAME
STREET ACDRESS STREET ADGRESS
CiY-51-2F CiIY-SI-21P
TieE [ ceste HILE [ omange ) Acmtion
NAME MAMC
STREET ADDRESS SIREET ADDRESS
CHY-SI-2IP CITY-$1-21P
FiLE [ pelate HiLL O Cranga [ Aoiien
HAWE NAHSE
S18EET ADDRESS STRELET ADDRESS
Ciry S1-2p CiTY- ST 21
TILE [T petese T Oorenge [ Aot
HEME HAME
STRECT ADDRESS . STRLLY ADDRESS
Cry-§1- 29 CITY-S1-2I9
TTLE [ petese T [Qeoage [ Adawon
NARE NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P Y-S P

12. | hereby certify that the mformation supphed with 1his filng does not quahly for the exemplions contamed in Chapter 119 Florida Statutes. | further carity that the informaticn
indicated on this report or supplemenlal report 1s true and accurate and that my signature shalt have the same iegal elfect as it made under oath: that 1 am an officer or director
of the carporation or the receiver of rusiee empowered 10 execute this repart as requied by Chapter 607, Fonda Statules; and that my name anpeacs in Block 10 or Block 114
changed, or on an atlachmenl with/an agdrass, with ail other like empowered

Sleplaeu Sunm'mau [-16-07 306- Y4 ~ Y1 7Y

1.
SGGN¢JR7AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREC?Oﬁ‘ \ - Tan: Doty e Pl g o

SIGNATURE:




