2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 529075 Jan 29,2007 08:00 AM
i Ently Namo Secretary of State
HERBERT H. STERNLIEB, P.A. ry
Frncipat Place of Businoss ) Eajéﬁg Adc%res; B i S
13221 SAINT TRCPEZ CIRCLE 13221 SAINT TROPEZ CIRCLE
#5802 PALM BEACH GARDENS FL 33410
2. Pancipal Placo of Business - No P.C. Box # 3, Mailing Address
Sulio. Apt #. cto. Stite, Apt. #, eic - 1st MOORE CR2E034 (10/06)
Cily & Swate | ciy e Stae 4. FEIMumber gy | |4epliad For
59-1726227 | Inet Appiicable
Zp Couniry Zip Country 5. Cortiicale of Status Desied ~ [J  98-79 Addiional
B Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Naime

HERBERT H. STERNLIEB —— -
13221 SAINT TROPEZ CIRCLE Sycol Address (P O, Box Number is Mot Acceptable)
PALM BEACH GARDENS FL 33410 : — . o

City FL t Zip Code

8. The above named eniily submils his statement for the purpose of changing is registered office or registered agent, or both, in'the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. YRed of pActed noma of registered a3ent and Lie r apphcabie (MOTE Ragastered Agent sgnature requiad when rainsranng) DATE
FILE NOW!ll FEE IS $150.00 9. Eleegon Campaign Financing 35.00 May Be
After May 1, 2007 Fet)’. Wilt Be $550.00 Trust Fund Contribution. [} Added to Feas

Make Check Payable to Floride Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

B PO 1 Delete T Dlchange [ Adilion
. STERNLIER, HERBERT H NAE -

stercT Aporess | 13223 SAINT TROPEZ CIRCLE GIREE] ADDFESS }JDUQQEEB 533

ol stop | PALM BEACH GARDENS FL 33410 P, 01/721/0°7-80040-007 150,00

fHite T Dotete jiiil3 CIchange D] Addifion
A NI

SIRCFTADDRESS SIRELT ADDRESS

LY -ST- 3P oY SEIP
e - 1 Delete THLE O change [ Adiillon
NAME NAME :

STREET ADDRESS SIRELY ADDRISS

CIfy -87-7% iy 81 4P

Tt o Closets e ) Tl Change ] Addition
NAME Yy

STRELT ADBRESS SIRECT ADDRESS

LIy -SF-Tp Y i IP

Al  Doaee e O change [ Adiion
NAME HAME

SI7EE T ADDRFSS SIRECE ADORESS

elfe-St-aF LIy -ST- 7

RE oo § ow O change [ Acdition
HAME ek

STRECT ADORESS SIRELE ALIDRESS

Pl S1-2p Y 317

12. | horcby cortify that the informalion supplied with this fling does not qualify for the exemptions contained in Seation 119, Florlda Statutes. | further cortity that tha information
indicated on this repart or supplemental repopids true and accurate and that my signature shall have the same legal effect ae if made undoy calh, that | am an officor or director
of the corporation of the recaivor or rustes &hpowered to execute this report as required by Chapter 807, Flarlda Stalutes; and that my name appears in Block 0 o Blocik {{
it changad, ar an an attachumbnt with ar rass, with afl other like ompowered.

SIGNATURE: _{ fHlpocar J Soeearies gj/vf (%)) 65/ -4eeo

SGNATUREA NS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dueytrre Phare §

s




