—= — 2007 FOR PROFIT CORPORATION_. : i T

ANNUAL REPORT - FILED ™
DOCUMENT # H66307 Mar 29, 2007 08:00 A

GROSSMAN ROTH, PA. Secretary of State

Principal Place of Businass Mailing Address

% NEAL A. ROTH % NEAL A. ROTH

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133-5401 MIAMI, FL 33133-5401

EEIRNER DA

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=gree RomaFa

59-2560342 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Addrass.of Current Ragisterad Agent P _ e b e e

oTLNEALs DO NOT WRITE

2665 SOUTH BAYSHORE DRIVE

MIAMI, FL 33133 ' IN THIS SPACE

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

Soaty
SIGNATURE

i Signaturs. typed or printod name of ragistared agent and tite it applicabla. (NOTE Rogisterea Agent signatute requitad wnan rainstating) DATE
" 'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
-"After May 1, 2007 Foe wlill bo $550.00 Trust Furd Contritbution. [ AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PD
we .. . | ROTH, NEAL A.

STREET ADDRESS { 2665 SOUTH BAYSHORE DR
CITY-S5-2P MIAML, FL

mE... . VP : ' o E UOO000EE2231 - .
NAME . | GROSSMAN, STUART Z. 14 e"l}'-i.-fl}?‘EUDBU”‘U1 4 150,00
STREET ADDRESS [ 2665 SOUTH BAYSHORE DR
CITY-8T-2P MIAMI, FL

TITLE : _ ‘ i
NAME Co

s | | . DONOTWRITE_ ... =

o e by e b -

. T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

STREETADDRESS |~ + 7 I ! I .
CITY-5T-2P ° * o s Lo . . e

SMME— — e e TR e

T e T e il s e m e e e e
STREET ADORESS
CITY-ST-2P

12. | hevaby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signatura shall have the same lagal effect as f mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all'otqer liks empowered.

SIGNATURE: G .

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytime Fhene ¥




