<2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 602903

1. Entity Name
ROTH, JONAS, MITTELBERG, LEVY & HARTNEY,
C.PA'S, PA,

Jan 18,2007 08:00 AM
Secretary of State

Principal Place of Busmass - ) Malhng Address- f:s ,‘ 'fﬁ.‘. ,' . ; ) .
8370 W, FLAGLER STREET-#125 oo . B370W.FLAGLER STREET #125 | wLw - {-g
MIAMI, FL 33144 MIAMI FL 33144 < om0 it i Mot b YT :

DO NOT WRITE IN THIS SPACE

il III\II'II-\‘IIIHliiI\IIVIVI\IHIIIUI\IHI\IHIIHHIII

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-1352076 Nat Applicable
$8.75 Additionat

5. Certificato of Status Desired ]

Fee Required

6. Nams and Address of Current Ragistered Agent

JONAS, PETER
8370 W. FLAGLER STREET #125
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signmturs, rypad or printed nams of registarad agent and tiue il apphcable

(NOTE. Ragistarac Agent signature required whan reinstating) i DATE
. . v a e .

9. Eleclion Cémpaign Financing

FILE NOWII! FEE IS 5150.00 51
Trust Fund Contribution,

After May 1, 2007 Fee wlili be $550.00

$5.00 may Be
(] Added to Feas

10. OFFICERS AND DIRECTORS |
TiTLE P

NAME ROTH, ROBERT

STREET ADORESS | 8370 W. FLAGLER ST #125
CY-ST-ZiP MIAMI, FL

TITLE ST

NAME JONAS, PETER

STREET ADDRESS | 8370 W. FLAGLER ST #125
CIY-57-7IP MIAMI, FL

TITLE VD

NAME MITTELBERG, RICK

SIREET ADDRESS | B370 W FLAGLER ST #125
CITY-57-2IP MIAMI, FL 33144

TITLE vD

NAME HARTNEY, JOHN

STREET ADDRESS | B370 W FLAGLER ST #125
CiTY-ST-21P MIAML, FL 33144

TILE

NAME

STREET ADORESS

CIy-57-7P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IF

HBOOEnSSn0ET
01 /180780047004 I:U LAl

DO NOT WRITE
IN THIS SPACE

12, | nereby certify that the information supplied with this hllné; doas not gualify tor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | arn an officer or director
of the corporation or the receiver or fusige empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleme repodt is true an

changed. of op an attachment with rass, with all other lik powered.

SIGNATURE:

)t Y

OR PRINTED NAME OF NJiNING OFFICER OR DIRECTOR

SIGNATURE ATm Tv|

) /ﬂ/? Jy/«wm’f

Date’ Caylime Phooa ¥

\ /]




