2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 600441 - Jan 29,2007 08:00 AM
1. Enity Namo Secretary of State
DR. PAUL T. RICHMAN, P.A.
Principal Piace of Business Mailing Address
1045 N.E. 125TH STREET 1045 N.E. 125TH STREET
—— . “II“I I’mllmllml’l”MI‘ Im ml‘lu I‘I" I’I"l‘l”l’l”ll’” ‘m
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address
Suite, Apl. # olc Suite, AplL #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slate 4. FEI Number 59-1224217 Applied l?'or
Not Applicable
Zip Couniry Zie Country 5. Certificale of Status Desired O ?g'gesq.ﬁ?ﬂional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RICHMAN,PAUL T
1045 N E 125TH ST Stroot Address {P.O. Box Numbor is Not Acceplable)
N MIAMI FL 33161
City FL I Zip Code

8. The above named cnlity submits this stalement for the purpasa of changing its regisiered offico or registared agent, or bolh. in the Stale of Flonda. | am familiar with, and accep!
the abligations of rogistered agent.

SIGNATURE
Sgnalwe, ypec o printad name of regrstered agant anc tile r applicable (NOTE Registerad Agont signaiiie raqured when ramsianng) DATE
Aft‘ FI;E ':O:vog;r :EE‘.,:’?"S; 5%?20 00 - 9, Election Campaign Financing $5.00 May Be
er May 1, eo e . Trust Fund Contribution.  [J  Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e PD [73 Delete TME o M Change [ Addition
RICHMAN,PAUL T UOOOQos 10523

NAME 1 HAME. - oy e ;
sIRET AnvEsy | 1045 NLE. 125TH 8T, STRECT ADDRESS el B '-} f"HnD ) "'U].“l" 15[' N GD
cny-st-zp | NORTH MIAMI FL CIrY-ST- 2P
1ITLE D ] pelete TILE [] Change 7] Addition
NAME MEISTER,MALCOLM NAMT
sireel appaess | 3000 ISLAND BLVD 32704 SIRELT ADDRESS
CIFY-SI-2IP AVENTURA FL 33180 cilY-ST-2IP
T [ petere THLE O change [ Additon
NAME NAMF
SEREET ADDRESS STRECT ADDRESS
CIlY-ST-2IP CITY-SI-2IP
TLE, B3 Delete e O change [ Addition
NAME NAML
SIREET ADDRESS SIRFL) ADDRFSS
CITY-ST-1W CITY-S1-21IP
TILE T Detels L I change [ Addinon
NAME NAME
SFREEY ADDRESS SIRECT ADDRESS
CiTY-S1-Z1P CITY-ST-71
Tme [ Delete BILE [[] Change  [] Aadition
NAME NAME
STREET ADDRE S5 SIREET ADDRESS
CIlY-Si-2IP CHY-51-2IF

12. | horaby cerlify thal the informalion supplied with this filing doos not qualify for the exemplicns centained in Section 119, Fiorida Statules. | further certify 1hat the information
indicaled en this report or sygBesgental report is true and accurale and that my signalure shall have the same legal offect as il made under oath; that | am an officor or direcior
of the corporation or the reck q lrusiee ampower exocuto this report as required by Chapter 607, Florida Slatules: and thal my name appears in Block 10 or Block 11

if changed, or on an aflach h an address, with all glher like empowered.
S
SIGNATURE: masl O W N1NY ?\\UM'\W \ ]90@

SIGNATURE AND TYPED OR PRINTED NAHE}F EIGNING OFFICER GR DIRECTOR Dae ,. Py ‘ Davtr‘Phone » N 2 aomt



