2007 FOR PROFIT CORPORATION '~ FILED

ANNUAL REPORT
— - Mar 01, 2007 08:00 A'
DOCUMENT # J13889 B | Secratarveof State

AT ERitY Nafne e

ROSENBLATT-NADERI ASSOCIATES, P.A.

Principal Place of Business Mailing Address
MM - 25 US 1 ) MM - 25 US1
P.0.BOX 198 P.0.BOX 198
SUMMERLAND KEY, F1. 33042 SUMMERLAND KEY, FL 33042
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6. Name and Address of Current Registerad Agent

'ROSENBLATT, JOEL H.
MM - 25 US 1
SUMMERLAND KEY, FL 33042
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or bom in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinlsd rame of registered agent and tille f applicable (NCOTE Registeraa Agent signature raquired when reinstaling) DATE
. N " 1
FILE NOWII! FEE IS $150.00 8- Elaction Campaign Financng $5.00 May Be !
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS | ‘
TMLE D
NAME ROSENBLATT, JOEL H.

STREET ADDRESS | MM - 26 US 1
CITY-ST-71P SUMMERLAND KEY, FL

TITLE D

NAME NADERI, JODY R.

STREFT ADDRESS | MM - 25 US 1

CITy-51-2IF SUMMERLAND KEY, FL
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12, | hereby gertify that ihe information supplied with this fmné; does not qualify for the exempilons contawned in Chapter 119, Florida Statutes | further certify that the information
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 corporation or the receiver or trustee smpowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an ggldress, with all other like empowsred.

SIGNATURE: -T45-2534

IGNATURE AND TYPED OR PRINTED KAME Of SIGNING OFFICER OR DIRECTOR Daytimu Prone #




