2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J45346 Apr 12,2007 08:00 AM
1. Entily Name
GORFIEN & JACOBSOHN, P.A. Secretary of State
Principal Place of Businoss Mailing Addross
4506 NORTH UNIVERSITY DR 4506 NCRTH UNIVERSITY DR
LAUDERHILL FL 33321 LAUDERHILL FL 33321
* - | TR
2. Principal Placo of Businass - No P.O Box # 3. Mailing Addross
Suito. Apl. #, olc, Suitle, Apl #. clc. 15t MOORE CR2E034 (10/06}
City & Slale City & Stalo 4, FEI Number Applicd For
58-2753930 Not Applicable
Zip Country Zip Country 5. Certficale of Status Dosired W] ?i'ggqlﬁ:ﬁ;”o"al
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TOLAND, HOWARD S.
110 E. BROWARD BLVD. Streel Address (P.O. Box Numbar 1s Not Acceplabie)
SUITE 650
FORT LAUDERDALE FL 33301
City FL Zip Codo

8. The above namad enlity submils this statement for the purpose of changing ils registored oflice or registered agenl, or both, in Lhe Stalc of Flerida. | am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE
Sqynature, typed or prnled name ol regsteted agenl and hile r appheable. {NOIE. Regsiered Agent sgnatuie reguirad when reinslating} CATE
FILE NOW!I! FEE i? $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 FB? Will Be $550.00 Trusl Fund Conlribution. ]  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTCRSIN 11
I, FD 7 Delete HIIY O change [ Adction
NAMI JACOBSOHN, HENRY A 0000072521
SINLI ALl ss | 4508 N, UNIVERSITY DR SIEE 1 ADORESS 0420/07-80102-010 150,00
CIry-81-71P LAUDERHILL FL CITy-s1-211 :
e STD O pelete liILE [Jchange [ Addilion
NAML. GORFIEN, JOSEPH J. NAME
sirl Appiss | 4508 N. UNIVERSITY DR SIALL ] ADDRESS
ciy-s1-z7p | LAUDERHILL FL CIY-81- 4P
e O pelele I O change [ Addilion
NAME NAME
SIRELT ADDINSS SIMETADDIV S8
CIry-ST-71¢ Y- 81+ A1
. [ Detete Lt [ Change [ Addulion
NAME NAMI
STNT ADDR! 55 SIBECTANDRL 5%
CIrY-sI-2IP GITY- SI-AIP
. O elete It [ change [ Addition
HAME. NAME
SIHET ADDAISS SIBFLTADDRESS
CITY-51-2IP CGHY-81-71P
T 7 Delete e [ Change [ Addition
NAME. NAME
STREE! ADDRIS$ SIRITT ADDRE 58
CIrY-S1-7IP CITY-s1- 721k

12. | hereby certify that the dpformation suppliod with this filing doos not qualify for tho exomplions containod in Seclion 119, Florida Stalutes. | furlher cartify that the information
indicalod on this reporlfok supplomental report is lruo and accuralo and thal my sigraturo shall have the same logal effecl as if made undar ozlh; that | am an officer or direclor
of tho corporation or th rdceiver or rustee empowared tgriecuto this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, ¢r on an aujchment with an address, with all\glher like empowared
J¥se ph

SIGNATURE: Gonben 4\0’1\07 9¢4-192 - 80|

\ smw}wne ANDJATYPED GR PRINTED NAME OF smw«i OFFICER OR HRECTOR Dare Dayume Phona ¥




