2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 16, 2008 08:00 AT

DOCUMENT #513166 - Secretary of State
1. Entity Name

¥ AR CORPORATION

Principal Place of Business Mailing Address

3300 NE 197 8T, 3300 NE 191 5T,

LPH14 LPH14

AVENTURA, FL 33180 AVENTURA, FL 33180

, — 1 T

01122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AEed o

59-1686738 Not Applicable

O $8.75 Audditional

5, Carlificate of Status Dasired Fee Required

5. Name and Address of Current Registersd Agent

3300 NE 161 STREET DO NOT WRITE
AVENTURA, FL 3160 | IN THIS SPACE

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.., - .- . - . e
B y L . . O B ' . A

[ M .
T EE T LI | ‘ ewoe Wt - -
W L R

. w
SIGNATURE z e [

WP s y Signature, tyesd o prnted name of rogistered agent and hlie If apphcable (NQT_E; ;..q');ll.rqd Agent, pgnatuces raouied when reeaelng) DATE
K] |
Ay FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging ssoo May Be
+ Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. g (W Added to Feas
10. . OFFICERS AND CIRECTORS 1
TILE PD
NAME KARRON, RICHARD : T AT
STREET AUDRESS | 3300 NE191 STREET #LPH14 il fleUE;l 'Bﬁ,ﬁﬁ;ﬁ%@nﬂg 150, 0
corv-s1-2P | AVENTURA, FL 33180 e
TILE T
NAME LESTZ, KEN

STREET ADDAESS | 1452 LA COSTA DR. EAST
CITy-ST-21P PEMBROKE PINES, FL 33027

TILE D
NAME KARRON, ADAM

S1AEET ADDRESS | 3300 N.E. 191 STREET #LPH14 ' :
ClTV-E;,F-ZfP AVENTURA. FL 33180 DO NOT leTE

e IN THIS SPACE

STREET ADDAESS
CITy-87-2P

™
NAME

STREET AUDRESS
CiTY-S1-2P .. L. . . e

Tme . . . . L P A, T ”“i A AR E AR }
- . R - T a4k {
. NAME ‘ : . B R P “u iyt

© SIREET ABDRESS L . . .
(I o . . P T - R T e L e T

1

12. | neraby cartify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify inat the information
indicated on this report or supplamental report is trua and accurale and that my signature shall have the same legal eflect as il made undar oath; that | am an officer or director
ol.the corporation or the receiver or trustae empowered to execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if,

. changed, or en an attachment with an address, with all other like empowerad. o ‘

SIGNATURE: f( 2T [ sp it A lﬁ'r f/:%f @S tf 36 ~{8 17

SIGNATURE AND TYPED OR PRINTED NAME \NF OFFICER OR DIRECTOR Data Daytwra Prone #




