2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 14, 2008 08:00 AM

DOCUMENT # 632907

1. Entity Name

FREISTAT & ASSOCIATES, P.A. CERTIFIED PUBLIC
ACCOUNTANTS

Secretary of State

Principal Place ¢! Business Mailing Addrass

18205 BISCAYNE BLVD SUITE 2226

AVENTURA, FL 33160 AVENTURA, FL 33160

18205 BISCAYNE BLVD SUITE 2226
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01082008 Ne Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
59-1822011 Not Applicable

5, Certificate of Status Desirad O g(ggasq l'::’;’;“"““'

8. Name and Address of Current Registerad Agont

FREISTAT, WARREN
18205 BISCAYNE BLVD.
#2226

AVENTURA, FL 33160

o
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B. The above named entity subrnits this staternent for the purpose of changing its registered office or registared agent, or both,

the obhgatons of registered agent.

in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prinlad narme of ragistared agent and tile f apphicable {NOTE: Registarad Agent signature required when reingtaiing) DATE
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" haian Financi 2.1 Ne-nnnai -N19 150 N
FILE NOW!l FEE IS $150.00 8. Election Campaigr: Financing $5.00 MayBo ol e int il hie ) on B 5 Ba R SuiB PR 111
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution. Added to Fees

10. QFFICERS AND DIRECTORS i

PD

FREISTAT, WARREN

18205 BISCAYNE BLVD. #2226
AVENTURA, FL. 33180

TIMLE

NAME

STREET ADURESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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L
'

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P
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12. | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlity that the information
indicatad on this repart or supplemeantal report 1s true end accurate and that my signature shall have tha sama legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the recerver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat rmy name appears in Block 10 or Block 11 if

changed, or on an anaw with an address, with all otherike empowered.
SIGNATURE: éqz t;

2/:/08

SIGNATURE AND TYPED OR PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR

Daybme Phone §




