2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H98570

1. Enuty Name

Secretary of State
DAVID F. BARON, P.A.

Prncipal Place of Business Mailing Address

9100 S DADELAND BLVD 9100 S DADELAND BLVD
PHI #1704 PHI #1704

MIAML FL 33156  US MIAMI, FL 33156 US

TR BB KRR

01042007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T TR

59-2631588 Not Applicable

5. Certilicate of Status Desired [} ?g';g:}f:;"""a'

6. Name and Address of Current Registered Agent

g?&)OsN b%\él&zb BLVD - DO NOT WRITE
ViAW FL 33156 IN THIS SPACE

8. The above namad gnlity submits thys statepaent for the purpose of changing its registered office or registerad agent. or both, n the State of Flonda. | am familar with, and accept
the abligations o/ggns(ere agen
SIGNATURE / L / i i

&gnaWped or pholeg name ol 1egisterea agent and kg If applicable. {NOTE: Registared Agent signature required when remsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS |
THTLE PSD
NAME BARON, DAVID F.

STAEET ADDRESS | 9100 S DADELAND BLVD PHI, #1704
GITY-51-2P MIAMI, FL 33156

e L0005 e 146 )
Rt O1/08207-80017-014 150,100

STREET ADDRESS
Ciry-sr-zp

TITLE
NAME

s 0 | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-8T. 2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowejed to execute this report as required by Chapter 607, Florida Statutes; arnd that my name appears in Block 10 or Block 111f

changed, or on an attachmentfwith an d<re7. witgl all other ike empowered.
SIGNATURE:” Pod o £ fan {/ i / %

TQICNATIIDE ANMD TYPEM AR SINTER Ni ME M 2ICAMINe, AFREICED M DIBECTAD

Mata Meavdrnea Phess




