2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ko2898 Apr 02,2007 08:00 AM
1. Entity Namoe .
MITCHELL B. GERHARDT, C.P.A., P.A, Secretary Of State
Principal Place ol Businoss Mailing Addross
1 SE THIRD AVE 1 SE THIRD AVE
STE 1720 STE 1720
MIAMI FL 33131 MIAMI FL 33131
5 i NSRS O AR
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
SURE. Ap[ #, olc, Suile. Apl. #, efc. 15t MCORE CR2E034 (10/06)
Cily & Siate Cily & Slale 4. FEI Number Applied For
. 65-0013613 Notl Applicable
Zip . Country Zp Country 5. Cortificato of Stalus Desircd O gg'gesq:;:’:(;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
GERHAROT, MITCHELL B. :
1 SE THIRD AVE Streot Addross (P.O. Box Number is Nol Acceplable)
STE 1720
MIAMI FL 33131
City FL I Zip Codo

8. The above named eniily submits Ihis slalemeni for the purpose of changing ils registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of rogislered agont.

SIGNATURE

Sgnalure. tyned or prnted narme o regisleted agent and 1itle ¢ agphealle, (NOTE Regsigred Apgent signatune requitgd whon tainsiaho ) DATIC

FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 Trust Fund Conrribution [ Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD O3 pelete i [0 change [ Addiion
NAML. GERHARDT, MITCHELL B. : HAMI
sttt aooniss | 1 SE THIRD AVE STE 1720 SIRILT ADDR 83
orv-seae | MIAMI FL 33131 CITY-51-71P
n [ Delele e [CIchange [ Addiyon
NAME NAME
ST LT ADDRE SS SIREL ALINE SS
CIY-$1-2IP CIY-51-2p
nirs; [ Deiete Y
NAML HAME
ST LT ADDRESS SINIE T ADPRESS
CIIY-$1-2Ip elly-SI- AP
T [ Deire i [ change (] Adailion
AW NAME
SIRILT ADDHISS STRITTADAN S5
CHY-51-2IP cly-sl-ap
mr O peltele L O Change £ Addition
NaMI NAMI
STHILT ADDRI S STRLI | ADDRESS
CHIY-81-24p CY-51- 2P
nni . [ petere e [ Change 1] Addrlion
NAMI NAME,
SIREET ADDRFSS SIREL | ADDRESS
CIIY-§7-21P CITy-s1- 21

12. | hereby certify thal the information supplied with this liling does not qualify Jor the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicalad on this report or suppfemental report is true and accuralo and that my signalure shal! have tho sama legal effect as it made under oalh: that | am an ollicer or direclor
of the corporation or the recaver or Trustee empowered 10 execule this report as required by Chapter 607, Florida Stalules; and thal my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an addross. with all other ke empowerad.

SIGNATURE: _ 3IQR[ 077 AS- 666~ SIB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Dayirre Phone ¥




