FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 564127 Secretary of State
1. Entity Name 03-26-2007 90060 023 ***150.00
SIEGFRIED, RIVERA, LERNER, DE LA TORRE & SOBEL,
P.A.
Principal Place of Business Mailing Address
201 ALHAMBRA £IR 1102 201 ALHAMBRA CiR 1102
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S O3 e IR R EEAE T IRIRRI
Suite, Apt. #, stc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
58-1777539 Not Applicable
P Country Zip Couniry S. Certificate of Status Desired O Easea-;esqlﬁ:’:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGFRIED, STEVEN M.
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of prnted Name of registeted agent and tite 1 applicable, (NOTE: Regrsiered Agent signalura reaured when remslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DvP O Delete TILE KDVP an. Michael [ ¢hange K Addition
NAME SIEGFRIED, STEVEN M HAME UTZTRADN > .
STREET AODRESS | 201 ALHAMBRA CIR 1102 smaiomess | 201 Alhambra Circle Suite 1102
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST- 1P Coral Gables, FL 33134
TimE PTD O Detete me DVP O Crange B Addition
NAME RIVERA, OSCARR. BUAME Miles, Joseph
STREET ADORESS | 201 ALHAMBRA CIR 1102 STREET ADDRESS 201 Alhambra Circle Suite 1102
CiTY-51-2P CORAL GABLES, FL 33134 CiTY-ST-2IP Coral Gables FL 33134
TMLE DVvP [ Delete TMLE [ Change [ Addition
HAME ARIAS, MARIA VICTORIA NAME
STREET ADDRESS | 201 ALHAMBRA CIR 1102 STREET ADDRESS
CITY-5T-21F CORAL GABLES, FL 33134 CIFY-ST-2F
TITLE DvVP _E{]gmg TITLE [ Change {3 Addtion
HAME HARRINGTON, JAMES F NAME -
STREET ADDRESS | 201 ALHAMBRA CIR 1102 STREET ADDRESS
ory-5T-2P CORAL GABLES, FL 33134 CiTY-$7-2P
TLE DVP E’Demg TITLE [Jchange [ Additian
MAME KOZLOW, ELISABETH D NAME
STREET ADDRESS | 201 ALHAMBRA CIR 1102 STREET ADBRESS
CiTY-5T-2P CORAL GABLES, FL 33133 CITY-ST-21P
TITLE DS [ Delete TITLE ] Change  [J Addition
NAME LERNER, LISA A HAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 1102 STREET ADDRESS
CITy-51-2P CORAL GABLES, FL 33134 oImy-8i-2p

12. | hereby certiI?]( that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait gther like emppwered.

SIGNATURE: O%CCL/\ ~—~ 3/23(07  R05-Uyz 333

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytrne Phone #

Dscaxr 2. Ruwerce



