2007 FOR PROFIT conponA'rION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

H477 . i
DOCUMENT # Ha7759 ' Secretary of State
1. Enlity Name i7g A ¢ \ 006 ***] 50.00
J. RINDNER & ASSOCIATES, INC. AT 02-07-2007 90048 :
Principal Place of Businoss Mailing Address
% JOSEPH RINDNER % JOSEPH RINDNER
582 SW 179TH AVE. 592 SW 179TH AVE.
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross _
(069 CONWpYyT el | |06 CoNwar TRRIL
Suile, Apl. #, etc. SUi[C: Apt. #, clc. ) 1st MOORE CR2E034 (10{06)
City & Slale Cily & State - ' 4. FEI Number - Applied For
{BUVU O B&’?{J?L BOYA TV BE?LC# 59-2508619 Not Applicable
Zip Counlry Zip Country - . 8.75 Additi
23437 itz BoAcr | 234 %7 g Bescy | 5 Corliicale of Siatus Desired O ?ee Requu;d'"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
RINDNER, JOSEPH Strect Adcross (P.0. Box Number is Not A ble)
592 SW 179TH AVE. trect ress (P.0. Box Number is Nol Acceplable
PEMBROKE PINES FL 33029 1069y COn Wiy 7%k
A [30aTon BETCH FL | %5 ¢ 3

8. The above named entity submils this stalement Jor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
tha obligalions of regisiered agent.

SIGNATURE

Signalure, typed o crnted rame o registered agent and e 1 appheanle (NOIE RBegsierod Agen sighature [equire wien renstanng DATE

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

9. Efcclion Campaign Financing $5.00 Mmay Be
Trusl Fund Contribulion.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iy: PST 1 pelele it g Ghange ] Addilion
NAME RINDNER, JOSEPH AL

SIRIET ADDRESS | D92 SW 179TH AVE. swriomss | 3 09 Lo way T4 -

CIIY-%i-7IP PEMBROKE PINES FL 33029 CIY S1-2P @O ‘/4.7 00 B &%4 f 33 o3 7

L ) [ potele TOLE [ Change [ Addilion
Al RINDNER, JOSEPH HAM :

SIAL 1 ADDEss | 592 SW 179TH AVE siitiomse | { O GTY CON G 77270 L

emv-st ap | PEMBROKE PINES FL 33029 O ST AP B0y 0 a3 SHey Fio 33437

e AS O petete 1t Ul change [ Additicn
NAME BROWN, HELAINE R NAMH

SIRITTADDRESS | 592 SW 179TH AVE SIRETT AL 5%

CITY-81-7IP PEMBROKE PINES FL 33029 ClY sl AP

IR 1 pelele T [ Change ] Addition
NAME AT

STREETADDRESS ‘ SIRIET AGDRE S8

Ly ST-71P Ciry s

HILE O peiete it C Change [ Addilion
NAMI NAME

S T ADDRLSS SIFES T ADDRE 55

CITY-51-419 ClIY S1 AP

nnr 1 Delete T [ Change [ Addition
NAMIE HAME

STRIET ADDRESS SIFLE | ADDNE §8

CIIY-ST-2 Ciy sl-ae

12. | heraby ceriify thal the inlormation supplied walh this liling does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that tho information
indicaled on this report or supplemental reportis ruo and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver o lrusiee ompowered 1o execute this report as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11
if changoed, or on an attachmenl wilh an address, with all other like empowered .
A OSePr vEnid il

SIGNATURE: W 065 r Aou T [(~30 07 S¢r364-717>

A"
ﬁIGNAylE AND TYPECQ QR PRINTED h& OF BIGNING OFFICER OR DIRECTOR One Zaylme Phone #




