2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F43102 Mar 23, 2007 08:00 A
1. Enuly Name Secretary of State
GLAZER & GLAZER, P.A.
Pringipal Place of Business Malling Addross k
2998 NE 1918T ST. 2999 NE 19187 ST. '
STE 500 STE 500
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suile, AplL #, otc. ' Suile, Apl #. olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEINumber £ s 499004 Applied for
Mot Applicable
Zip Country Zp Country 5. Corlificate of Sialus Desired O gi.g?q.ﬁ:i:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agaent
Namo
GLAZER, DAVID L
2999 NE 191ST ST. Slreet Address (P.O. Box Numbor is Nol Acceplable)
STE 500N
AVENTURA FL 33180
City FL Zip Code

8. The above namad onlity submils this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
tho abligations of registered agent.

SIGNATURE

Sgnalue, yped o prnled name of regisiered agenl and hille ¢ apphcatla. (NOTE: Registered Agent signature requred whan reinsiaung) DATE
o 1
L . 'FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing  $5.00 May Be

« i . After May 1, 2007 Fee Will Be $550.00 . Trust Fund Conlribution. [  Added to Fees
. Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTCRS I . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [T Detele Tife CJ Change [ Adeihon
siree1 aonet ss | 12308 CASCADES POINTE DR STREFT ADDRESS

CITY-51.7IF BOCA RATON FL 33428 CITY-SI- 2IP

i, 3 Delete i [J Change [ Addilion
NI NAME o e

STREET ADORISS SIREET ADDRESS . Hnooons reeds o
CITY-ST-2IP I CITY-ST-2P O350, 07 -2008T-0149 150,00
11(11 ] belete me 7T : [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST- 7P

TILE J Delele TLE ] change [ Adailion
NAME NAME

STRIET ADDRESS I STREE] ADDRE S5

CITY-5T-21P CITY-$I-2IP

TILE [ Delete TINE [ change ] Addision
NAME NAME

STRECT ADDRESS " STREET ADDRESS

CITY-ST-21P CITY-S1-21P

e ] Detete R\ {3 Change [ Addilion
NAME _ NAME ‘

STREET ADDRESS SIREET ADDRESS

CITY-51-71P CIfy-ST- 2

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlions conlained in Scclion 119, Florida Statutes. | further certify that the information
indicated on this roport or suppltemental report is irue and accurate and that my signature shall have the samo logal effect as if made under cath; that | am an officar or director
of tho corporation or the receiver or trustee empowared lo axecute this report as required by Chapler 607, Florida Statutes. and that my name appoars in Block 10 or Block 11
if changod, or on an atlachment with an addross, with all other like empowered.

SIGNATURE: b /097 Cp NEIL S €unen 3f21fo 3es-4zi- Jud




