.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # G38231 ecretary of State
1. Entity Name
04-26-2007 90209 023 ***150.00
TISHMAN & TISHMAN, P.A,
Principal Place of Business Mailing Address
% JERRY TISHMAN % JERRY TISHMAN
8177 WEST GLADES ROAD, SUITE 24 8177 WEST GLADES ROAD, SUITE 24 .
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2EQ34 (10/06)
City & Stale City & Stale 4, FEI Numbor R Applied For
59-2300148 Not Applicable
Zip Country iR Zp Country 5. Ceriilicale of Status Desired d $8'75 AUUNional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Namo

TISHMAN, JERRY
8177 WEST GLADES ROAD, SUITE 24 Streat Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33434

Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar wilheand accept
the obligations of regisicred agent. ’
/ 7%/

L ¥

Tinted name of !eglEh)"L"l} agent and Wle  applicabile {NOTE. Fegsiered Agenl signaiure required wnen renstating) CATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depaftg)ent of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP o 1 Delete e O] Change [ Addilion
HAML TISHMAN, JERRY NAME

SIREET apOREss | B177 W GLADES RD, #24 STREET ADDRESS

citv-sl-ap | BOCA RATON FL CITY-SI-2IP

T Ds e TIRE [ change [ Addilion
NAME TISHMAN, CONSTANCE E. : NAME

sIRFY ADDRESs | B177 W GLADES RD, #24 STREET ADDHESS

CIY-ST-2P BOCA RATON FL CITY-S1 P

1L [ petete TITLE [J change [ Acdilion
NAME NAMF

STREE] ADDRESS STREET ADDRESS

cITY-S1-21P CITY-ST- 2P

11 O petete e O change  {J Addition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CITY-SI-7IP CITY-SI-7IP

e 1 Deteie n: ' [Jchange [ Addition
NAMI NAME

SIRET ADDRESS SIREET ADDRESS

Gily-ST-ZIP CIrY-S1 2P

e [ pelste {13 [ change [ Addilion
NAME s

STRLET ADDRESS STREET ADDRESS

CIIY-S1-ZIP CITY- ST 2P

12. | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. t further corlify that the information
indicaled on this report or supplementat raport is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direclor
of the corporation or lhe receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

it changed, o1 on an altachment with an address, wilh all other like empowered.
SIGNATURE: /M C V/Z 02 (ter) 9P7-72 04

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e = Dayurfe Phong &




