2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F40769 Jan 31, 2007 08:00 AM
1. Entiy Name Secretary of State
MILTON FRIEDMAN, C.P.A,, P.A,
Principat Place of Businoss Mailing Addross
4700 N STATERD 7 - 4225 TAYLOR ST
208 HOLLYWQOD FL 33021
2, Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite. Ap1 4. cle Sule. Apt. #, etc 1st MOORE CR2E034 (10/08)

Cily & Slato Cily & Slate 4. FEI Number ~ Appiicd For

59-2122983 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired [ $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Raglstered Agent

Name

KURLAND, SHELDON C.
9105 TAFT STREE Sltreet Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida | am famliar with, and accept
the obligations of rogisicred agent.

SIGNATURE

Sgnature, lyped or printud name of registered agent and title r apphcable. {NOTE: Ragrstered Agant sgnature required when reinsiating) DATE

' FILE NOW!! FEE IS $150.00 .- S . Election Campaign Financing '$5_00 May Be

After May 1, 2007 Fee Will Be $550.00 -
X Trust Fund Contribution. Added to Fees
.Malse Check Payable to Florida Department of State t °
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PD O petete e O] Change [ Addition
NAME FRIEDMAN, MILTON NAME - e
4 ,

STHCT AbpRrss | 4225 TAYLOR STREET STREET ADDRESS - U,U_]:JI,L:'II:],UP}:[‘-SEE 5000
CIY-S1-2IP HOLLYWOQOD, FLORIDA O CITY- SI-7IP (2AN5/07-80018-011 150,00
T [ petere TIILE. [ change [ Addition
NAME NAME
SFRELT ADDAESS SIRECT ADDRLSS
CIY-S[-71F CITY - ST- 24P
me 1 Dotete TITLE O change [ Adinen
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$1-7IP CITY-SI- 2P
e O petete TIILE [ change [ Addition
NAME NAME
STRFET ADDRE 88 STREET ADDRLSS
CIry-51-21P CITY-SI-72IP
T O efete LTS O crange [ Agdtion
NAME NAME
SIPECT ADDRISS STREET ANDRESS
CIY-SI-2IF CINY-81-2Ip
TILE [T Delele TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
eIry-s1-71p CIry-51-2P

12. | horeby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same Iagal effoct as if made under oath; that | am an officer or direclor
of the corparation or the recewer or trustee empowared to execulo this reporl as required by Chapter 607, Flonda Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmeni with an address—wih all ather iko em; red. }

Dale I +  Daytma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




