2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 686363 Feb 23, 2007 08:00 AM
1. Enity Nama Secretary of State
ADAM, ROBERT, DEAN, INC.,
Principal Placo of Businoss WMailing Address
3801 PGA BLVD 3801 PGA BLVD
SUITE 107 SUITE 107
MUVLRERRAMRTAT
2. Principal Place of Business - No P.O. Box # 3, Maiung Addrass
Suile, Apl #. cle. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4. FEI Numbar Applied For
52-1196208 Not Appiicable
Zip Counlry Zp Counlry 5. Cortificate of Stalus Desiod [ gi.g?q lﬁ:;dc;!ional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
HYMAN, SHERRY L
3801 PGA BLVD Strool Addross (P.O. Box Number is Not Acceplable)
SUITE 107
PALM BEACH GARDENS FL 33410
City FL | Zip Code

8. The above namead entity submits this statoment for tho purpose of changing its registorod offico or rogistored agenl, or bolh, in Lhe Slate of Florida | am familiar with, and accepl
the obligations of regisigred agent.

SIGNATURE

Sgnature %d nr'amled name of reghsiered agenl and lite ¢ applcabla, {NOTE: Ragstarad Agenl sgnature requred when rensiating) DATE
FILE NOWII! FEE IS‘_, $150.00 - 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fag Will Be $550.00 Trust Fund Contribution []  Added to Fees

-Make Check Payabis to Flarida Department of State *
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD O Gelete TLE ) [ change [ Adcition
AL FRANKEL, WILLIAM NAME O UDoonoe44397 -
SIRECT ADDALSs | 1845 WALNUT ST. SIREET ADDRLSS O3/02/07-a0080-010 153,00
CIFY-ST-2IP PHILADELPHIA PA CIlY-S1-2IP
e VP O Detete L [Jchange (] Addition
NAME FRANKEL, ROBERT NAME
SIRET ADDRESS | 1845 WAILNUT ST. STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA CITY-S1-2IP
i ST [ Delete e [ change [ Addition
HAMC FRANKEL, DEAN NAME
SINET ADDAFSS | 1845 WALNUT ST STREE | ADDRESS
EITY-8T-7IP PHILADELPHIA PA CITY-S1-2IP
ilits [ Delete TILE [ change  [] Addilion
NAME NAME,
SIRLT ADDRESS SIREET ADDRESS
cIY-ST-2IP CITY-S1-2P
TiTLE T Detete T [Ochange [ Addilion
NAME NAME
SIRLET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CINY-ST-2IP
Tt [ Desete THE [Jchange {1 Addilion
NAM, NAME
STHEE] ADDRESS SIREET ADDRESS
cIly-sT-2Ip CIry-ST-2IP

12. | hereby cerlify thal tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Fierida Stalutes. | further certily that the information
indicated on this report or supplemantal roport is irue and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trugfec empowared to exacule Lhis report as required by Chapler 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment \'\73 address, with all cther like empowered.

: ; ST SN5-251- 04 00
SIGNATURE: nd William fravkd] NS

e Caytime Phone 4

SIGNATUREND TYPED OR PRINTED NAME OF 5IGNING OFFICER GF, DIRECTOR




