2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # K13654

1. Entity Name
PESETSKY & ZACK, P.A,

04-14-2008 90058 017 ***150.00
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1031 N MIAMI BEACH BLVD
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MIAMI, FL 33162

1031 N MIAMI BEACH BLVD* "~
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iAW, FL 33162
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2. Principal Place of Business - No P.O. Box #

3. Mailing Address
1031 N. Miami Beach Blvd.
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Suite, Aptl. #, el

Suite, Apl. #, elc.

03122008 Chg-P CR2E034 {12/086)
City & State City & State 4. FEI Number Applied For
N. Miami Beach, FL 2 65-0093929 Not Applicable
w | e Bie2 Counity 1 1a _ |5 ceriicate ot Status Desied O ffegg Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

ZACK, ELLIOTTN B
1033:N:0| AR BEACH BLVD- -

AAMYFL 331620 g
ey et T '

Strast Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
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SIGNATURE VSRV _ »onlml,
Signatute, lyped o printed Aame of registered agenl and tite if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE - T T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Addad to Fees PR

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11.

TITLE P [ Detete TITLE [ change [ Addition
NAME ZACK, ELLIOT N, NAME

STREET ADDRESS | 1031 N MIAMI BEACH BLVD STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33162 CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -
TILE [ Detete TITLE [T Change  [] Addition
NAME - - T hAME - : - T s
STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-ST-2IP

T [ oslete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P A L N

TNLE [].0elete . TILE [ Change [ Addition
NAME ERE N Y

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP - . CITY-5T-21P T T a

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
i f 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 Ihe receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared.
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SIGNATURE AND ‘IYTD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dats

Dayling Phora ¥




