FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M03134

1. Eniity Name

PINCHASIK, STRONGIN, MUSKAT, STEIN & COMPANY,
P.A.

Principal Place of Business Malling Address
3225 AVIATION AVE #50C 3225 AVIATION AVE #500
MIAME, FL 33133 MIAMI, FL 33133

AV AR R

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < oo ReoaFo

59-2427890 Not Applicabla
ii ; $8.75 Additional
5. Certificate of Status Dasired d Feo Required

6. Name and Address of Current Reglstered Agent

YELEN, MITCHELL A. : DO NOT WR'TE

3225 AVIATION AVE #500

MIAMY, FL 33133 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
ihe obligations of regislered agent.

SIGNATURE
Signalure, typad or printed nama of requstered agent and Iitle f apphcanle {NOTE Ragstared Agent signature requied whan rainstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE PD
NAME PINCHASIK, MARK
SIREET ADDRESS | 10440 SW 138TH ST.
Ciry-5t-2ip MIAMI, FL SRR ]
e VD _ H%‘ ,%g_ga%%g:ﬂl? 150. 9
NAME STRONGIN, EDWARD A. Dligas e .

STREET ADDRESS | 12720 SW 118 ST
CITY-ST-2IP MIAMI, FL

FITLE
NAME

avsran DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§T-2IP

o IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certily that the information supplied with this {iling does nol quakfy for the exemptions contained in Chagter 118, Florida Statutes. | further certify that ths inlormation

indicated cn this report or supplemental report is frue and accurate and thal my signature shall have the same iegal affect as if made under catn; that | am an officet ar difeGlof—.| =«

of the corporaton or the receiver or iruslee empowered to execute this
changed, or on an attachment wit drags. wilh all other like @

orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10'0r Slacle (45 I*

1/9/03

/ Dae Daytme Prona i}
.

SIGNATUFIE:/ 2 e

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING Wmnecmn

h sle

L4 ML
-------

--------

Secretary of State



