2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT ,< Mar 12, 2007 08:00 AM
DOCUMENT # .93938 SN A Secretary of State |

1. Entity Name
GOLDSTEIN SCHECHTER PRICE LUCAS HORWITZ & ‘
CO., P.A. |

Pringipal Place of Business Matting Address
2121 PONCE DE LEON BLVD.,SUITE 1100 2121 PONCE DE LEON BLVD..SUITE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR W ERAR G

02242007 No Chg-P CR2ED34 {11/05}

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0209137 Naot Applicable
O  $B.75 Acdiional

Fee Reguired

5, Certilicate of Status Desired

6. Name and Address of Current Registered Agent

PRICE, JEROME T,

2121 PONCE DE LEON BLVD. DO NOT WRITE
SUITE 1100

CORAL GABLES, FL 33134 lN THIS SPACE |

8. The above named entity submils this statement for the purpose oi changing its registered office or registered agent. or boih, n the State of Florida, | am femiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typec or praled name of registeréd agenl and tdle i applicable. {NOTE: Ragistarad Agani srgnature requirad when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE €oo
NAME PRICE, JEROME T.
STREET ADDRESS ; 2121 PONCE DE LEON BLVD.
ciry-sT-21 CORAL GABLES, FL
Tt PD HOODODREL B5E
N GOLDSTEIN, MICHAEL B. U3/20/07-80045-015 150,00

SIREET ADDRESS | 2121 PONCE DE LEON BLVD.
CITY-ST-2IF CORAL GABLES, FL

TIRLE STD
NAME LUCAS, HOWARD B.

STREE 2121 PONCE DE LEON BLVD.
Giv st | GORAL GABLES, FL DO NOT WRITE

e Ho IN THIS SPACE

NAME HORWITZ, SANFORD B.
STREET ADDARESS | 2121 PONCE DE LEON BLVD.
CITy-ST-21P CORAL GABLES, FL

TITLE vD

NAME KIRZNER, ALAN

STREET ADDRESS | 2121 PONCE DE LEON BLVD.
CITy-ST- 2P CORAL GABLES, FL

TITLE

HAME

STRELT ADDRESS
CHY-ST-2IP

12. | nereby cerhify that the information supplied with this liling does not quality for the exemptions contained in Chaptler 113, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurato and that my signafure shall have the same legal effect as if made under oath; that ! am an officor or direcior
ol the carporation or the raceiver or trustee empawered 10 execute this report as required by Chapler 607, Florida Statutes; and Ihal my name appears in Block 10.or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘}A«Mu\qf- PM J{Eone‘ T. fO,Q ic€ '),/2_6 4 205 -4dL-2200

/ SIGNATURE AND FYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie Daytime Frone #

v



