2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Fep 08, 2007 8:00 am

DOCUMENT # Me9488
bt Secretary of State
HOWARD E. ROSKIN, P.A. 02-08-2007 90059 021 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD. 18600 NE 22ND RD
n&é‘lﬂé NORTH MIAMI BEACH FL 33179
AVE A FL 33180 us
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
sute Ary‘g'é Suile. Apt #. elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number . Applied For
65-0030506 Nol Applicable
Zip Country ap Couniry 5. Corillicale of Slatus Desied [ ?i-gfqﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
Namo
ROSKIN, HOWARD E., ESQ.
20801 BISCAYNE BLVD. Sireel Address (P.O. Box Numbor is Nol Acceptable)
STE 40 50 6
AVENTURA FL 33180 STEAE 506
City FL Zip Code

8. The above named enuly sub
the obligations of 1

its this sfatement for the purpose of changing its registered olfice or registered agent, or boih, in the Staie of Florida. | am familiar wilth, and accepl
ont. f

2024 S /21 o7

Squy.l nme G egrsiered agent anJ wte r apctfable A ot Regsieen Agent sgnature oonved when reislating) Dl\ 3

SIGNATURE

) FILE NOW!l EEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [J  Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST O Dolete T [G-cfange [ Addilicn
- ROSKIN, HOWARD E., ESQ. NAM
s 1 soprrss | 20801 BISCAYNE BLVD., STE 408”504 smrtamss | STE #_5@ 4
CIrY- 81-41p AVENTURA FL 33180 CIY sl 2P
T [ Delele 1t [ Change [ Addilion
NAMI NAMI
- SINETADDRISS SIREL LAY SS
ClY-81-Ar CIY §1 4P
nr O oelele e O change [ Addtilion
NAME NAMI
SIREET ADDRISS SINT | ADDIRSS
eny sitzlF | T T - iy sl oap i
TiiLE L1 Delote ! ] Change ] Addilion
NAME NAME
SIRE T ADDRESS SIRFE | ADDRESS
CITY $1-2IP CItY sl {1P
i 3 Delete nne ] Change [ Addition
HAM HAMI
SIRFET ADDRI $S SIREL ) ADDRE 55
Ciry st ap CIY SI i
it [ Delete 1t ) Change (] Addilion
NAME NAME
STRIET ADDRESS SIRLE | ADDRE 85
CITY-ST-21p CilY-$1-2ip

12. | hereby cerlily that lhe informalion supplied wilh this filing does hot qualify for the exemplions conlainad in Seoclion 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplomental report is rue and accurale and that my sighature shall have the samo lega! effoct as if made under cath; that | am an officer or dirocior
of the corporalion or the receiver of tifistee empowered to exgeute this roport as required by Chapter 607. Florida Statulos; and Lhat my name appears in Block 10 or Block 11
if changed, or on an altachment wi like empowered,

SIGNATURE: Howpgp £, Kes kit f/27/’7 305~ 93/ 30
7

<
nmﬁnnn rvp‘tcr'Pn PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Da\e Daytene Prione ¥




