FILED

Aug 04, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # K34007 08-04-2008 90051 001 *1,108.75

1. Entity Name
BURLINGTON, SCHWIEP, KAPLAN & BLONSKY, P.A.

Principal Place of Business Mailing Address

2699 SOUTH BAYSHORE DRIVE 2699 SOUTH BAYSHORE DRIVE BGO 1 5 7 3 B .
PENTHOUSE PENTHOUSE :
MIAMI, FL 33133 MIAMI, FL 33133

RN

07082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiaFa

65-0073104 Not Applicable
8. Certificate of Status Desired | $8.75 Acditianal
Fee Required

6. Name and Address of Current Registerad Agent

BURCINGTON ROBERT K - - oo

D659 & BAYSHORE DRIVE o ' ”' "DO'NOTWRITE —
MIAMI FL 33133 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obiigations of registered agent.

SIGNATURE

: Signature, typed ar printed name of registered agent and litle it applicable. (NQOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 Moy Be
Due by S.a'ptamber 12, 2008 Trust Fund Contribution. O  addedto Fees

10. * OFFICERS AND DIRECTORS [

e PSD s

NAME BURLINGTON, ROBERT K

STREET ADDRESS | 2699 SOUTH BAYSHORE DRIVE, PENTHOUSE
CITY-ST- 218 MIAMI, FL 33133

TILE v

NAME SCHWIEP, PAUL

STREET ADDRESS | 2699 SOUTH BAYSHORE DRIVE
CITY-$7-2P MIAMI, FL 33133

TLE v
NAME BLONSKY, DANIEL F

STREET ADCRESS | 2699 SOUTH BAYSHORE DRIVE L e {7 — -
CiTY-ST-2IP :‘"AM'. FL 33133 DO NOT WRITE

::::E LAPLAN. KEVIN C lN THIS SPACE

STREET ADDRESS §| 2699 SOUTH BAYSHORE DRIVE
CITY-S5T-21P MIAMI, FL 33133

e

NAME

STREET ADDRESS
CITY-ST-2IP

TMEe

NAME

STREET ADDRESS
CIFY-ST-2IP

ppliad with this filing does nodquality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
zll repod is tru and accuratg’dnd that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director
is report a irad by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 it

changed, or on an attac fn ith gh 43 ¢ i .
SIGNATURE: Y, i?/ésW ] -6 08

SIGNATURE AND TYPED OR PRINTED NAME OF mfl(; OFFICER OR mnecrny Date Daytime Prane &




