FILED
2007 PO R RUAL Repory (ATION Mar 19, 2007 08:00 AM

DOCUMENT # G07759 Secretary of State

1. Entity Name
PRESENT AND PAST, INC.

Pringipai Place of Business Mailing Address
261 SW 75TH TERR/ 261 SW 75TH TERR/
FORT LAUDERDALE, FL 33317-3206 FORT LAUDERDALE, FL 33317-3206

{1

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=yop. AoATea o

59-2241372 Nat Apphicable

$8.75 Additional
Fea Required

5. Cerlificate of Status Desired O

6. Name and Address of Currant Raglstsrad Agent

DELTSOH. RICHARD N DO NOT WRITE
PLANTATION, FL 33317 . IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad or panted name of registersd agant and Wla if applicable. {NOTE: Requstarsct Agunt signatura requirsd when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution B Added to Fees
10. OFFICERS AND DIRECTORS !
TNLE PD
NAME DEUTSCH, RICHARD

STREET ADDRESS | 261 SW 75TH TERRACE
CIrY-57-2P PLANTATION, FL

TiILE STD LOOOO0eT 2505
NAME DEUTSCH, JANET o (13, 29707 -5000 3 F b 155,
STREET ADDRESS | 261 SW 75TH TERRACE
CINY-§1-21# PLANTATION, FL

TiE
NAME

av.srr DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-2IF

TILE

HAME

SIREET ADDRESS
Chy-st-2ip

TIILE

NAME

STREET ADDRESS
Cry-§1-21P

12. | hereby cerlfy that the infermation supplied with this fitng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. ! furlher cerlify that the inforrmation
incicated on this regort or supplemental report is trus anc?accurale and that my signature shall have the same lepal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustea ampowered to axacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni with an address, with all other ike empowered.

SIGNATURE: = s T 5 mbzdcé I 7 PE¥ Y a3

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oale Daywmre Flona #

Jj“ef & }e«oﬂtﬂ’/zb



