R ] " FILED
2005 FOR PROFIT CORPORATION Apl‘ 28,2005 08:00 AM

____ ANNUAL REPORT oo 08:00
DOCUMENT # F99000002630 = ecretary of State
hﬁgfﬁg?ﬁmu, INC.

Princlipal Place of Business _ ) “Mailing Addrass
38500 WOODWARD AVE 3B500 WOOBWARD AVE
SUITE 310 SUITE 310

BLOOMFIELD HILLS, Ml 48304 BLOOMFIELD HILLS, Mi 4834

R

01042605  No ChgP CHZED34 (10/03)

DO NOT WRITE IN THIS SPACE T Aot

38-3047757 Not Applicable
- ) $8.75 Additional
5. Certificate of Status Desired O Pee Poquired

€. Name and Address of Current Registered Agent

ARONOFF, JANET — : ET.
526 GULFSHORE BLVD SOUTH RITE

NAPLES, FL 34102 : IN THIS SPACE

8. The above named antity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accapt
ihe obligations of registarad agent.

SIGNATURE

— . . e — —
Signaturs, ypé d Filnted name of regisiered agdrt'a?e e 7 apolicatle THOTE, Regétefed Agent signature requited when #einstating) DATE

TR

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

RS

10, == BFFICENS AND DIRECTORS - T T T R B

T PVD ' - ‘ e LT Lﬂﬂﬁﬂﬁﬁgﬁgﬂ?

NAME ARONOFF, DANIEL J 04/28/05-80010-018 150,00
STREET ADDRESS | 205 ABBEY

omv-st.2p | BIRMINGHAM, Mi 48009

TIME - = s S e o
NAME ’
" STREET ADDRESS
CITY-ST-ZIP

TILE ' ' o RS e et e

NAKE

s DO NOT WRITE

T |=="-—IN THIS SPACE

NANE
STREET ADDRESS
Cry-§71-7Ip

TiTLE ) EESEe e e L mEeoiao oo
NAME

STREEY ADDRESS
CITy-5T-2P

TITLE ’ ) | B = SE N -
HANE
STREEY ADDRESS ———
CIy-ST-21IP

12, | horeby csrbfr\; that ihe information supphed with this flin g does nét qUally Tor the wremption staled in Section 119. O7(3), Florida Statutes | further certify that the' information
indicatad on this report or supplemental report is true and accurate and tnai my signalure shall have the sarme legal effect as if made under oath; that | am an afficer or director
of the corparation or the rateiver or truste powered to exacute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an ad, . with all ather ke empowered

SIGNATURE:

DS ARoATE J-io- 0G5 2¥g LuZ o\He

SIGNATURE $MD TYPED OR PRINTED NAME OF siGNIfE orricer gt Birecton ~ [ Tale Duaylime Prang ¥




