2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G83340 Jan 29, 2007 08:00 AM

1. Entiy Nerme Secretary of State
LEONARD E. MONDSCHEIN, P.A.

Principal Place of Business Mailing Address

% LEONARD E. MONDSCHEIN % LEONARD E. MONDSCHEIN
9000 S.W. 87TH CT. SUITE 218 9000 S.W. 87TH CT. SUITE 218
MIAMI, FL 33176 MIAMI, FL 33176

MR AR N RO

01272007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Fa=Tope, AEmaFa

50-2370146 Not Applicable
, : $8.75 additional
5. Cenrtificate of Status Dasired 4 Fee Required

6. Name and Address of Current Registerad Agent

5000 &1 7T T D DO NOT WRITE
MUAMI. FL 83176 IN THIS SPACE

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

SIGNATURE
Signature. typad or printad name of ragisterea agent eng tita if appiicagia. {NOTE: Regstared Agent signatura requirad when rainstatng) DATE
HOOOERaRSEs
. . . [ A F Tt NTTa ¥ 1
FILE NOWIlI FEE IS $150.00 9. Clection Campaxgn Emancnng $5.00 vay Bs 1300780074008 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes

10. OFFICERS AND DIRECTORS I
TITLE DP
NAME MONDSCHEIN, LEONARD E.

STREET ADDRESS | 9000 SW 87TH CT. S-218
CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADCAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the raceiver or trstes empy d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Addrpe Rail othag like empowered.
S =270 7
] ~
SIGNATURE: ‘e LeonsiQ K. [PonSihoan —fBe§., 358§-279-0OFL)

STGNATURE ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




