v FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgig}ajm':n ENT # F69714 04-30-2007 90839 014 ***158.75
C. HIRSH AND COMPANY, P.A.
Principal Place of Business Mailing Address u- 3
7990 SW 117 AVE. 7990 SW 117 AVE. 4““"311
SUITE 203 SUITE 203
MIAMI, FL 33183 US MIAML, FL 33183 US
e AT ARG CR AR AT
Suite, Apl. #, etc. Suite, Apt. #, eic. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2161649 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired )K gg-;gq Additionl
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
GLASSER, GENE K ESQ
C10 GREENSPOON MORDER Sireet Address (P.0. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD SUITE 700
FORT LAUDERDALE, FL 33309

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Figrida. + am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature. typed or prnied name of regrsiered A0er and tile Il Applcable (NQTE. Registered Agenl signature requreo when reicsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Foe will be $550,00 Trust Fund Conteibution. B  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Dekete TITLE [T Change [ Additicn
NAME HIRSH, CHARLES J NAME
STREET ADDRESS | 7990 SW 117AVE. SUITE 203 STREET ADDRESS
CIY-ST-1P MIAMI, FL 33183 GITY-51-2P
TILE [ Delete TIE [JChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cImy-51-2P CITY-§1-2P
TIILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREETADDRESS | — STREEY ADDRESS
CIFY-ST- 2 CITY-SI-21P
TIFLE 1 Detele TNLE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADGAESS
CITY-ST-7P CITY-ST-2IP
THLE O pelete TITLE [ Crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-219
TTLE O Delete TLE Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$7-7P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall nave the same legal effect as il made under cath; that | am an officer or director
of the corpavation or Ihe receiver o trustee empowered to execute this report as required by Chapter 807, Fiorida Slatutes; andd that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! with a ess, with all other like empowered. %f"
Y22 Y] Sar- 0P
/J/e 7 v e Prone 1

SIGNATURE:




