2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 661757 Apr 10, 2008 08:00 Al
1. Ertily Name S '
ecretary of State
ROBERT P. FRANKEL & ASSQCIATES, P.A. ry
Principal Place of Business Mailing Acdress
25 W. FLAGER ST. 25 W. FLAGER ST.
900 900
MIAMI FL 33130-8555 MIAMI FL 33130-8555
us us
2. Principal Place ol Buginass - No P.O. Box # 3. Maling Adcrass
S.ile, Apl. . e1c. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
59-1956717 Not Apphcable
Zn Country Zip Country 5. Certificate of Status Desired O gg.:gl Lﬁ?tad;tional
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

EE%ERJL;GT_%%N;'EL Sireet Address (P.Q. Box Number is Not Acceptahla)

CITY NATIONAL BANK, BLDG. 900
MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or cotny, in the State of Florida. | am familiar with, and accept
ihe obhgalions of registered agenl.

SIGNATURE

Sanatute LyRed o prerod 1en e O e 30D Al dng i 1'e | ATpIcasn, (NOTE FeEgialrmed AZor )it e n ra i Res wnop rersiiie gt DATE

9. Blection Campaign Francing  $8.00 May Be
Trust Fund Contibution.  [0]  "Added to Fees

:,Make hack Payabie to Florida Daparlri1ent 01 State ;

10. OFFICERS AND DlREC‘TOHs 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PDS [ patete TITLE UI:II—HEHZIU'-’W 4% Clehange [ Aoailien

NAME FRANKEL, ROBERT P NAME (/22 70 '”l e1-1113 150, 00

STREET ADDRESS |25 W FLAGLER ST # 900 STREET ADDATSS feLd ! 3

orv-st-ze | MIAMI FL ciy-Gr-2n

i3 (7 Derese me {J Change ) Auditon
" NAME HAME

STREET ARDRESS STREFT ADDRESS

LTY-51-21F CITY-ST-2IP

ik O peete TALE [C] Change (] Addition

HAME - - nent v

STREET ADGRESS STREET ADDRESS

LATY-ST- 21 CITY-ST-21P

e O peete TITLE [ Change [ Audition

HAME HAME

STREET ADCRESS STAKLT ADDRLSS

LITY-ST-217 GITY-5T- 24P

TTLE 7 Detele TILE [J Change [ Adaition

HAME HAME

STREET ADURLGS SIREET ADDRESS

GITY-SI-28 oY1 2IF

TITLE . 3 peicte e [ Change [ Adaition

NEME o N&ME

STRZET AUDRESS TAECT ADDRESS

CIFY-ST-2IP N CITY-51- 2

he examphons containgd in Saction 119, Florida Statutes. | furtner certity that the information
re shall have the sama legal eftect as it made under cath: that | am an officer or director
ngfuirad by Chapter 607, Florida Statutes: ang that myharme appears in Block 1C or Block 11

Lif2 /07 3°%f.

SIGNATURE AND T A TED NAME OF SIGNING OFFI®ER DR DIRECTOR L Cw[n Day! ma annr- "

12. | hereby certify that the intormation supclied
indicated on this reporl or supplemental repd
of the corporation or the receiver o trusty
if chaniged, or un an atachment with an

SIGNATURE:




