2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M02210 . _ Jan 28, 2008 08:00 AM
o . b Ay
1. Entity Nams b S et Secretary of State
FRANKLIN J. SIEGEL, P.A. E%i
\\’,‘5':"-": o ,rﬁ/
Furcipal Placs ol Business taling Address
5825 SUNSET DRIVE, SUITE #203 5825 SUNSET DRIVE, SUITE 4203
2, Princpal Place of Busingss - Mo P.O. Box # 3. Mading Addross
Sate, Apt # etc, Sule, &nt#, gic, 15t MOCRE CR2ED34 (10107)
City & State Cuy & Siale 4, FE+ Number Appried For
59-2420196 Ned Apphicatle
Z cunt Zp Ok .
s} Counry 8 Coaniry 5. Cortficate ol Status Desired ! gg.g?qlirc!:étnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EIBEZEESI;L'JEEQ-?]E%N"EJ SUITE #203 Sueet Address {P.O Box Mumber s Nat Accaptablg)

MIAMI FL 33143

City FL ’ Zip Code

8. The anove named entity submits this stalerment for tha purpose of changing s ragislered office or regjistered agent, or cotn, 0 the State of Flosida. | am familiar with, and accept
the chligetions of regisiersd agent.

SIGMATURE

SR, by D G pratrond vt ol b end tow L el e Farpicann, (OTE Fagisiiordg AQOr 1 s it Aequirsn! wegor sl (i DATE

| Make Check Payable to Florida Department of State »

. v FILE NOWI FEE IS $160.00 v - oin”
! After May.1, 2008 Fee Will Be §550.00 . .-

9. Elerion Camipaign Financiig $5.00 may ge
- Trust Fuped Contribution, * [17 Added to Fees

10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1M 11
R DPT [ pecte THLF UOOC0E0E 147 [ Change [ Aadiion
ks SIEGEL, FRANKLIN J. R o gl.u ablelar 150,00
rl - s —
STREETADNRESS | 5825 SUNSET DR. #203 GTRFFE ANDRESS B2 01 A0E-8004-007 150,
STY-ST-2P |MIAMI FL City-Sr-210
1HE T3 Deete TLE 3 Charge [ Aaditron
HitiZ HAME
STREET ADDRESS STRFFT ADGRESS
CITY-5T-21% CITY-57-21P
TR 73 Daeie mt [ Change '} Addition
HAME - HAlAE
STREET ADDRESS STAEET ADDRESS
£TY-S1-21p CITY-5T- 7P
HILE O pelete (13 [ Change ] Aciition
HAME HAME
STREET ADORLES STREET ADORESS
IR BT GiEY-n1-21
1Tk O Dete HiLL [ Ghange [ Acdivon
HARAL HaME
STREET ADGHE S STREE T ADDRE S5
CIY -G 212 £aTy-51. 21
TIRE O neete THLE [dCharge ] Addilion
HEMT HEML
STRZET ADDAESS STRECT ADDRESS
Ty -ST- 0 CITY-S1-21P

12. | heraby certity that the intormalion sueplied with this fitng does net qualify for the exarnctions contained in Section 119, Ficrida Staiutes. | furiner certify that the intormation
indicated on this report or supplernental repsrt is true and accurate ana that my signature shall have the same legal eftect as if imade under oalh: that | am an otficer or director
of the corporation or the recaiver of tiustee smpowered o execule this report as required by Chapier 607. Florida Siatwtes: and that ity narme appears in Block 10 or Black 11
if changea, or on an attachment with an address, with 2il ciher like empowered. :

SIGNATURE: __ 2~ ﬂ‘(%/ Foakts, T Bege /'  Ifr3hy (ar/ecc~regg

SIGNATUAE AND TYPED QR PHi GNING OFFICER QR DIRECTOR Cae T adnie wheen o




