vv.‘ .

2007 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) _ 7 7 FILED

DOCUMENT # M02386 Feb 07,2007 08:00 Al
1. Ently Name Secretary of State
RICHARD W. ASCHENBRENNER, P.A. l'y
Principal Place of Business R ' Mailing Addross
8500 S DADELAND BLVD 9500 S DADELAND BLVD
STE 360 STE 360
. MIAMI FL 33156 " MIAMI FL. 33156 : ,
: & - AR AR
2.- Principal Placo of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, olc. : Suilo. Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Applied For
59-2441290 Nol Applicabie
Zip Country 1 zp Counlry 5. Certificate of Slalus Desired [ fg'gesm'::’:;m“a’
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
' Name
ASCHENBRENNER, RICHARD W. :
9500 S DADELAND BLVD STE 360 Streot Addross (P.O. Box Number is Not Acceplable)
STE 360
MIAM! FL 33156
City FL Zip Code

8. Tho above named enlity submils this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rogisiered agent.
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-~ Make Check Pavable to Florlda ‘Depariment. %fhgtate [ °.:fm’ S A 5 hﬂ""i“m st o RS Fund ConbuibR e ‘E -e-Added o Feasiilt
10. QOFFICERS AND DIRECTCRS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D O elete TME O] Change [ Additon
NAMC ASCHENBRENNER, RICHARD W NAME -“:' lrﬂ DD
STRELT ADDR 35 | 9500 § DADELAND BLVD STE 360 STREET ADDRESS
CiTY-SI-2IP MIAMI FL 33156 CITY-S1-ZIP
TI7LE P [ etete T [1 change [ Addition
NAME ASCHENBRENNER, RICHARD W NAME :
SIREET ApDRESS | 9500 § DADELAND BLVD STE 360 STREET ADDRESS
CIny-s1-2IP MIAMI FL 33156 CITY-Si- 7P
TITLE ] Delele TIILE [ trange ] Addiition
NAME NAME .- - . .e
SIREET ADDRLSS _ STREET ADDRESS
CITY-Si-21p CITY-SI- 2P
MIE 1 pelets TILE [ change [ Adetion
NAMY, NAME
STREE T ADBRISS - SIRELT ADDRLSS
CITY-SI-21P CITY-ST-2IP
i |
e I Delete TILE (Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
&IlY-S1-EP CITY-S1- 1P
TITLE . [ pelela THLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - SI-71P CITY-SI- 24P

12. | hercby corlify thai the information supplied with this filing does not qualify for the exemptions conlainad in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same logal olfact as it made under cath; that | am an officer or director
of tho corporation or the recaiver slee empoworad 1o exocule this roport as required by Chapler 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11

if changed, or on an atlachme ddress ~with all othor iitke empoworo / 917__ o
W /ﬁ theeb v, Arcé:nél'(m'l”—— Pr»-r 308 70 L Qo)

SIGNATURE:-¥

7'M SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Prane A




