2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ‘

DOCUMENT # 600911 Apr 23,2007 08:
1. Ently Name Secretary of State
DAVID M. ADELMANDDSP A
Principal Place of Businass Mailing Address
16680 N E 10TH AVE 16680 N E 10TH AVE
LT i
2. Principal Placc of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOCRE CR2E034 {10/06)
City & Slate - Ciry & Slate 4, FEI Number 59-1237519 ‘l:DPHOd For
ol Applicable
Zip Counlry Zin Couniry 5. Cerlificato of Stalus Dosired O ?g.g;.sq::?ed;ional
‘ 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
i Name
| ADELMAN,DAVID M
16680 N. E. 10TH AVE Streat Address (P.O. Box Number is Not Accoplable)
NO MIAMI BEACH FL 33162
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered cffice or rogistered agent, of both, in the State of Flerida, | am [amiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnalure, lyped o prinled name ol regisierea ageni Bnc Lil © apprcable. (NOTE: Registaree Agent signatun requirec when reinsiating) DATE
"-'5‘!‘1:'1-'4‘.’ ko FILE'NOWI"" FEE.IS. 3150-00 DR . ' 7 . 8. Election Campaign Fm;ncfng $5.00 May Be
. After May 1, 2007 FB? Will Be $550.00 Trust Fund Contiibution. ] Addedto Fess
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NIE PD O Celele e Cchange [ Aadition
AN ADELMAN, DAVID M D.D.S. NAME I
A
SIREET ADDREss | 16680 NE 10 AVE. STRECT ADDRESS - ,Hg”gl.la,‘.,‘lﬁ:f?iﬁ 195 150, 00
orv-srap | NG MIAMI BEACH FL CITY-51- 2P e = e L
TIE T [ pelete Tme [J Change [ Addition
NAME ADELMAN, DAVID M D.D.S. NAME
siReeT anoness | 16680 NE 10TH AVE SIALET ADDRESS
CIY-SI-7IP N. MIAM| BEACH FL CITY-ST-7IP
THLE S O belere TLE O thange [ Adaition
NAME ADELMAN GAIL L NAM ’
SIREET ADDRESS | 16680 NE 10TH AVE STREET ADDRESS
CITY-SI-2i1P N MIAM] BEACH FU - S CITY-Si- 717 . - - . -
HILE 1 Deete e [Gcnange [ Aaditon
NAME NAME
STREET ADDRESS SIREET ADDRESS )
cITy-S1-21p . CITY-ST-2IP
1LE (J Delete TNLE [ change [ Adilion
NAME HAME
STREET ADDRE S5 SIRIET ADDRESS
CIy-S1-21P CITY-ST-2IP
TITE (3 Delese ML [ change  [7] Addtion
NAME NAME
STREET ADDAESS SIRTET ADDRESS
CiTY-sT-2IP CIY-$T- 2P

12. !'hereby cerlify thal the infermation supplied with this filing does nol gualify for the exemptions contained in Saction 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurale and thal my signature shall havo the samo Jegal effecl as if made ynder oath, that | am an officer or direclar
of the corporaiion or the receiver or rusiee empowared o exocute this report as required by Chapler 807, Flondd Statulos; and that my namao appears in Biock 10 or Black 11

if changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: 2NV ID b AP O, DIS _%K_ 9//1/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytma Phorne 4




