2008 FOR PROFIT CORPORATION
i ANNUAL REPORT ..

DOCUMENT # 601041

1. Entity Name

FILED
Jan 11, 2008 08:00 A
Secretary of State

PODHURST ORSECK, P.A.

Principal Place of Business

25 W. FLAGLER ST
#800
MIAMI, FL 33130

Mailing Address

25 W. FLAGLER ST
#800
MIAMY, FL 33130

IR G

01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R ry— Ropiedtar
§9-1263738 Not Applicable
5. Certificate of Status Desired O gg.;esqt‘:g:dmmm

6. Name and Address of Current Registered Agent

DIAZ, VICTOR M JR.

25 W. FLAGLER STREET
#800

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpese 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
Signature, lyped or printed name of regiserac agent and i if applicacis. (NOTE: Registered Agent signaturs requred when renstating} DATE
FILE NOWII FEE I8 $150.00 9. Election Campaign Financing $5.00 Mey Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. EI:” Added to Foos 01/14/08-00086-002 150,
10. QFFICERS AND DIRECTORS |
TITLE PT
NAME PODHURST, AARON S
STREET ADORESS | 25 W FLAGLER ST #800
CITY-§T-2P MIAMI, FL 33120
TITLE v
RAME MARKS, STEVE C
STREET ADDRESS | 25 W FLAGLER ST #5800
CITY-ST-2P MIAML, FL 33130
TILE T
NAME EZELL, KATHERINE W
STREET ADORESS | 25 W, FLAGLER ST. #800
CITY-ST-2P MIAMI, FL DO NOT WRITE
TITLE v
HAME JOSEFBERG, ROBERT C IN TH IS SPACE
STREET ADORESS | 25 W FLAGLER STREET #800
CiTv-§T-2p MIAMI, FL 33130
TMLE s
NAME DIAZ, VICTOR M JR
STREETADDAESS | 25 W FLAGLER STREET #800
CITY-S7-2P MIAMI, FL 33130
TMLE v
NAME EATON, JOEL D
STREET ADDRESS | 25 W FLAGLER STREET #800
CITY-ST-2P MIAMI, FL 33130
12. | hereby ceni does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

that the information supplied with this ﬁhn[?
indicated on this report or supplemental report is true ani
of the corporatlon or the raceiver or trustee empowered 1o e!

changed, or on an attachment, an address, ylt of
SIGNATURE: &% 75

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMMNG OFFICER OR DIRECTOR

accuwiate and that my signature shall have the sarme legal effect as If made under path; that | am an officer or director
uta this repor as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Black 111

0 ’/?/05’ FIS-398-2800

Daytima Phone #




