2007 FOR PROFIT CORPORATION
ANNUAL: REPORT FILED

DOCUMENT # F52926 Apr 25,2007 08:00 A

1. Entity Name Secretary Of State
JEFFREY E. LEHRMAN, ESQ., PROFESSIONAL
CORPORATICN

Principal Place of Business Maling Address

2222 PONCE DE LEON BOULEVARD 2222 PONCE DE LEON BOULEVARD
SUITE 500 SUITE 500

CORAL GABLES, FL 33134 ) CORAL GABLES, FL 33134

UM R ERERR

04182007 No Chg-P CRZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE RO I

59-2160509 Not Applicable

§. Cartificate of Status Dasired O fge'ggq ﬁ?{:ﬂ“"“a'
Ul

6. Name and Address of Current Registered Agent

LEHR ,
2222 Q@S&ESETEBE BOULEVARD DO NOT WR'TE
SUITE 500
CORAL GABLES, FL 33134 ‘IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of pnnted name of reqistered agent and Liia It applicabla. (NOTE: Registered Agant signalule requiled whan roinstaung) DATE

9. Election Campaign Financing $5.00 MayB HODDON 721229
FILE NOW!I! FEE IS $150.00 ay He LS ELRY [l Pt
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess DEAN807-30114-003 150,00

10. OFFICERS AND DIRECTORS [
TILE DP
NAME LEHRMAN, JEFFREY E.

STREET ADDRESS | 2222 PONCE DE LEON BOULEVARD SUITE 500
Civy-st-2ip CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE
NAME

v DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ZIP

TITLE

NAME

STREET AIDRESS
CIry-§t-zIp

TITLE

NAME
STREET ADDRESS
CATY-5T-2p

12. | hereby certify thaht the inforpfation sgipplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this fepart or glpplemepial report is true and accurale and that my signature shall have the samae legal effect as it made under oath: that | am an officer or director
of the corporation r the gceiver or Jlustee empowered 10 execute this raport as required by Chaptar 807, Florica Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an drgpss with all other like empowered

SIGNATURE:

SIGWATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTO! Dayurma Phora #



