2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

' DOCUMENT # 603787 ' Apr 13,2007 08:00 AM
1. Enlitly Name
MARVIN PEARLMAN, P.A. Secretary Of State
Principal Place ol Business Mailing Address
299 ALHAMBRA CIR. #307 299 ALHAMBRA CIR. #307
LT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, elc. Suile, Apl. #, oltc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slala 4. FE| Number Applicd For
58-1409245 Not Applicable
Zip Counlry Zip Couniry 5. Certificale of Status Dosired [ §Ee-;’£’q3f$"°"a'
8, Name and Address of Currant Registered Agent 7. Name and Address ol New Hﬁeglstarad Agent
Namo
PEARLMAN,MARVIN , 1
299 ALHAMBRA CIR.#307 Streol Addrass (P.O. Box Numbar is Not Accoplable)
CORAL GABLES FL 33134
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, :n tho State of Flerida. | am familiar with, and accept
tho obligations of regislered agent.

SIGNATURE

Signature. typed or printed name o registerad agenl and litle © Applcatie INQTE: Ragistered Ageni signature regured whan reingtaunal DATE

FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 -
Make Check Pab;rul;le to Florida Department of State Trust Fund Conuibution. [} Addea o Fees
10. -~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDS O pelete TIILE (I cangs [ Additior
NAME PEARLMAN, MARVIN NAME Haoonongasn
STREET ADDRESS | 259 ALHAMBRA CIR.#307 STRECT ADDRESS 1:14.”.:'_'E:.-"I.l:i?"i:”:['sc?“ k2 150, 00
CITY-51-71P CORAL GABLES FL CITY-ST-7IP
TIRLE [ peete TLE (] change ] Aadition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-418 clry-§I-71P
TILE T Delete TITE G onange [ Addition
NAME — NAME
STREET ADDRESS STREFT ADORISS
CITY-51-271P CITY-S1- 2
e OJ Getete e O crange [ actiion
NAME NAME
SIREET AMMAESS STREET ADGRISS
CIFY-s1-21P CIFY-SE- 7P
r: O pelete e ’ [Jchange [ 3 Adilion
NAME. NAME
STREET ADDRESS SIRELT ADDRESS
ChY-s1-7IF ] CiTY-ST- 1P
WILE [J petete e C1change (] Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-81- 719 CITY-81-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the examplions contained in Section 119, Florida Statutes. ! further certify that the information
indicatod on 1his reporl or supplemontal raport is rue and accuralo and that my signalure shall have the samo logal efiect as if made under oath, that | am an cfficer or director
of the corporalion or the receiver o trusioe empowered to execule this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changad, or o an attachmont with an address, with all othar like awerad.

SIGNATURE: [MARVIN IR, m o/ (W oy P L LN é/if»ﬁ?ﬂ»f >4L4—2- 2744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~TBayirng Phone §

—




