FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT #610194

1. Entity Name

STUART NEWMAN, ASSOCIATES, INC.

Principal Place of Business Meuling Address

2140 S0O. DIXIE HwY 2140 50. DIXIE HWY

SUITE 203 SUITE 203

T e IR RMIEARIRERIRFERIAT
01042008 No Chg-P CR2E034 (11/05)

Do NOT WRITE 'N TH IS SPAC E 4. FEI Number Appled For
59-1886076 Not Applicabls

5, Centificate of Status Desired O gg;'gesqlﬁ?:diﬁma!

6. Nama and Address of Current Registerad Agant

NEWMAN, ANDREW A. DO NOT WRITE

2140 SO. DIXIE HWY

MIAV 2L 33133 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing (s registered olfice or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obhgations ol registered agent.

SIGNATURE

Signalure lyped or printed name of ragesterad agent and Lile ! apokcabhe, (NOTE- Registered Agent signature required when réinstatingy DATE
FILE NOW!l! FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
THLE P
MAME NEWMAN, STUART
STREET AODAESS | 2140 SO. DIXIE HWY HAODDAT 745951
pivSiie | MIAMLFL 33133 01/08/08-20011-014 150,00
1ILE VP
NAME NEWMAN, ANDREW A.

STREET ADDRESS | 2140 SO, DIXIE HWY
CITY-Si-2IP MIAMI, FL 33133

Nite
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2p

TINE

NAME

STREET ADDRESS
CITY-51-2iP

TTE
NAME

SIREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the information suppliad with this filing doas not gualily for thg exemplions centained in Chapier 119, Fiorida Stalues | further certily that the infermanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or director
of the corporaton or 1he receivar or trusteg ered [0 exacute 1his report as raguired by Chapter 807, Florida Statntes: and that my name appears in Block 10 or Block 1111

changed. or on an atlachment with a rass. wilh all olher like empowered., ¢
- - &
Qae

Daylene Prore #

SIGNATURE:

# sigueTUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




