ANNUAL REPORT (AR)

DOCUMENT # G41282
1. Enlity Nama to FILED
LARRY J. BEHAR, P.A, Feb 01, 2007 08:00 AM
Secretary of State
Principal Place ol Business Mailing Addross
888 S.E. 3RD AVE. LEGALCENTRE 400
SUITE 400 888 SE THIRD AVE., S. 400
2. Principal Place of Busingss - Mo PO Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Ciy & Stale City & Slate 4, FEI Number 59-2200692 Applied For
Mot Applicable
Zp Couniry Zip Couniry 5. Certficate of Status Desired O gi'gfq::?::w"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
BEHAR, LARRY . :
888 SE THIRD AVE., S. 400 Street Addross (P.O. Box Mumber is Not Acceptable}
FT. LAUDERDALE FL 33316 '
City FL Zip Code

8. Tho above narged entity submils this slatement for the purpose of changing its regislerad office or registered agent, or both, in the Stale of Florida. | am famyiar with, and accept
Ihe cbligauongfof registered nt

SIGNATURE ,ﬁ% ,/ z'-"‘

Signalure, lyped of prinfed name oMeqister?d ngealand 1ie « applcably. {NOTE: Regsiered Agant signature requred wnan rainstating} DATE
! .
A FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
fter May 1, 2007 Feg Will Be $550.00 Trust Fund Contributton. 1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P 7 Delete e [ Change [ Addition
NANE BEHAR, LARRY J NAME UDDD””R] 51:'-4{-_;
siece1 aovess | 888 SE 3RD AVE. S. 400 SIRFE] ADDRESS 020780075016 150,00
CilY-51-21P FT LAUDERDALE FL. CIry-SI-721P
WLE O pelete TILE [Jchange  [] Adailion
NAWME NAME
SIRLET ADDRESS SIREL T ADDRESS
GilY-S1-ZiP CITY-S1-7IP
e 1 pelete e O change [ Addilion
NAME NAML
SIREET ADDRESS STREFT ADDRE 58
CiTY-SI-2IP CIVY-85-2IP
TILE O pelets e [J change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRL 88
CITY-S1-2IP CITY-SI- 218
I {7 Detete e ' [ change [ addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-87-21P CilY-ST-ZIP
TLE 3 pelete TITF ] change ] Addilion
NAME NAME
STRLEY ADDRE SS SIRECY ADDRESS
CITY-81-2IP Ciy-sl-2ip

12. i hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemantal report is lrug and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of truflee empowered to execute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atighnment with&n address, with alt other like empowered.

SIGNATURE: s/ —

SIGMATURE AND TYPED &R PRIMTEDHAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phrong




