2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2007 8:00 am
Secretary of State

DOCUMENT # F60434 - -

1. Enlity Name
SAMUEL |. BURSTYN, P.A.

05-15-2007 90006 028 ***150.00

Principal Place cf Business

801 BRICKELL AVENUE
PENTHQUSE ONE
MIAMI, FL 33131 US

Mailing Addrass

801 BRICKELL AVENUE
PENTHOUSE ONE
MIAMI FL 33131 US

ﬁ“x‘f\?’" (v

DO NOT WRITE IN THIS SPACE

M

01132007 No Chg-P CR2E034 (11/05)
4, FEI Number Appled For
59-2131097 Not Applicable

0O $8.75 Additionat

5. i f i
Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

BURSTYN, SAMUEL I.
801 BRICKELL AVENUE
PENTHOUSE ONE
MIAMI FL 33131

‘DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this sialement far the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed nama of regisiered agent and tlle il apphzanie,

(NOTE: Registered Agent mgnature required when remnslating)

oy ]aoloY

DATE

9. Election Campaign Financing

FILE NOW!II FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

FITLE PST

NAME BURSTYN, SAMUEL [.
STREET ADDRESS | 801 BRICKELL AVENUE
oIy -57-21P MIAMI, FL

TITLE D

NAME BURSTYN, SAMUEL I.
STREET ADDRESS | 801 BRICKELL AVENUE
CITy-ST-z2P MIAMI, FL

TITLE
NAME
- STREET-ADDRESS
CIfY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITY-S§T1-2IP

TIVLE

NAME

STREET ADDRESS
CTY-S1.2P

DO NOT WRITE
IN THIS SPACE

12. | horeby certify thal the information supplied with this filine

of the corporation or the receiver ar try;
changed. or on an attachment with

Odress, wilh_w like empowered.
i
SIGNATURE: /@/ -

I he . does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e empowerad 10 executa this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

oulstht. 309 33 oy

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dl Daytme Prone ¥




