2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 522259 B Mar 21, 2007 08:00 AM
1. Ently Namo - Secretary of State
ROBERT S. MANDEL, P.A,
Principal Place of Business Mailing Addross
9601 COLLINS AVE 9601 COLLINS AVE
APT 1405 APT 1405
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154
g ‘ ARG
2. Principal Place ol Busincss - No P.Q, Box # 3. Mailing Address
Suile, Apt #. ¢lc, Suite. Apl. # elc 15t MOORE CR2E034 {10/06)
Cily & Stale City & State 4. FE| Number Apphed For
39-1705731 Nol Applicable
Zie Country Zp Country 5. Ceriificate of Status Desirad [} ?i.;fq;::ﬁed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MANDEL, ROBERT S ESQ -
9601 COLUNS AVE Sireel Address (P.O. Box Number is Not Acceplabla)
APT 1405 '
MIAMI BEACH FL 33154
City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing is regisiered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obiigations ol registered agont.

SIGNATURE
Signalurg, typed o prinied neme of regrsterad agent and Lills © apphicasle {NOTE: Regusiared Ageni signalura requied when reinslatng) DATE

FILE NOW!!! FEE Ie:' $150.00 9. Election Campaign Financing $5.00 May Be
- .After May 1, 2007 Feg Will Be $550.00 ' Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State'
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete MLE [Jchange [ Addilion
NAME MANDEL, ROBERT § - NAME
sIREr T aoress | 9601 COLLINS AVE APT 1405 STRECT ADDRESS
CITY-8T-2t8 MIAMLI FL 33164 Y-S 2IP
e s O pelate e [ Change [ Addilion
NAME MANDEL, RONA C NAME
sTrEET anoress | 9801 COLLINS AVE APT 1405 STREFT ADDRESS
CiTY-s]-ZIP MIAMI BEACH FL 33154 CITY-SI-ZIP FOANNE 24eea
e 1 bt i (1372507 -200 74-LB0mee S i
NAMF NAME .
STREET ADDRESS SIREET ADDRESS
CIFY-S[-2IP CITY-51-71P
Tire 5 Delete THLE [CJchange [ Adduion
NAME NAME
SIREET ADDRLSS SIRELT ADDRESS
CITY-ST-2IP CITY-8l-2IP
e ] Delete TIILE [ changs [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDRFSS
CITY-S1-2IF CITY-$1-2IP
TILE 1 elete TNLE [ Change [ Adaition
NAME NAME
SIREE] ADDRE 55 SIRILT ADDRESS
CITY-S1-21P ﬂ CITY- 51-71P

12. | horeby certly that the information supplied with this fling dbas #t qualily for the exemplions contained m Section 119, Florida Statutas. | furthar corlfy that tha information
indicated on this report or supplomeprstyeport is true anddccuysle and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he corparation or the rocevers g Ao emCuto this ropog as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmep fod

SIGNATURE:

oifier like /'-
et Robert S. Mandel, 03/19/07 305-868-0845

SIGNATIREANDTYPER OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayirme Phong £




