2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

7 .
PEOCNUMENT # F33719 Feb 01, 2007 08:00 AM
. Enuty Name

BRUCE H. BASKIND, P.A, Secretary of State
Principal Place of Busincss Mailing Addross
4300 N UNIVERSITY DR #D207 4300 N UNIVERSITY DR #0207
e R mmll Nll Wll N» IIII' ”I" m] M" I’I" I‘l» Im, l'l” Im,m " m'
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross

Suite. Apl. #, ol Suilo, Apt. #, ol 15t MOORE CR2E034 (10/06)

Cily & Slale City & Slate 4. FEfMumbor g _ [Appliod For

59-2193959 _MOI Applicable
Zip Couniry Zip Counlry 5. Cerlificato of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Addrass ot New Reglistered Agent

Nama

BASKIND, BRUCE H
4300 N UNIVERSITY DR #0207 Sireet Addross (P O, Box Numbaor 15 Nol Accaplabie)
LAUDERHILL FL 33351

City FL Zip Codo

8. The above named entity submits thig statement for Ihe purpose of changing 1ls ragigtored olfice or regislored agent, or bolh. in tho Slawe of Florida. | am familiar with, and accept
the ophigations of registered agent.

SIGNATURE
Sgnature, lyped of panlea naene ol registered agent and Litle r appleabke. [NOTL: Ragrstared Agent sighaluie ieadved when renstaling) OATE
FILE NOW!!! FEE IS $150.00 9. Eicclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee_a Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i op ] pelsie T O] Change [ Aadinen
NAML BASKIND, BRUCE H RAML N ) :
steranniss | 4300 N UNIV DR D207 SIRT T ADDRE 53 - ,.UQ !,_ID,DE_’II“‘;BL? J -
civ-si-ne | LAUDERHILL FL o N2 A8 T-80035-025 150,00
Wi [ Dotete uny [ Change [ Adefilion
NAME NAMI
SIREE T ADDRESS SIREE [ ADDR 55
Gliy- §7- 7 CIY-51-7IP
nnr (3 podele ML O crange [ Adgilion
NAML NAME
STAELT ADDR 85 SIRLLTADDII 8%
Y- §7- 20 Cipy-sl- 7P
—

ni [ Delele it [ thange [ Addinon
NAME NAME
51011 ADDM 88 SINELT ADDNE S
ENY-S1-A0 Cly-%1-71p
i 1 Dolete mn [0 change ] Addition
NAMI NAML
SIREET ADDRESS SINOETADDRESS
CIY-ST-2P CIY-51-7IP
IMiF ) palele Ity ) Change [ Addulion
NAMI NAME
SIHFET ADDRY 58 SIHEET AIDRI $5
CHY-S1-2Ip J CIY-ST-7IP

12. | hereby corlily thal the informaition supplied with his filing does nel qualify for the exemplions contained in Section 119, Florida Slalules. | furthor certify that tho informaltion
indicatod on this report or supplomental report is true and accurate and thal my signature shall have the same legal eftoct as if made unciar oath; that ! am an ollicer or direclor
of the corporation or tho racgivor or trustec empowcesed 10 oxecule [his roport as required by Chapter 607, Florida Stalutos: and that my namo appears in Block 10 or Block 11
if changod, or on an altachment with an address. with all othor like empoworad,

-~

SIGNATURE" . ruce Dackind //29/07 Y -7v72-47

SIGNATUAE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Pnione W




