2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # M76785 Feb 15,2008 08:00 AQ
1. Bty Nerne , Secretary of State
DAVID A. KOBRIN, P.A. . : "
Frincipal Place of Busingss’ - Mailing Adidress
8900 S.W. 107TH AVE. 8200 S.W. 107TH AVE.
#206 #206 :
2. Pringipal Place of Businass - No P.Q. Box # 3. Mailing Addrass
Sune, Apl. #. etc. R A Su:[.ci{pt. #.etc 15t MOORE CR2E034 (10/07)
W
City & Gtate City & Stale 4. FE! Number Appiied For
65-0045333 Nol Apsiicabie
Zip Couniry Zp Country 5. Certficate of Stalus Desired 0 ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
A
gQOO%RISNWDﬁ(\)/}%-?AVE . Sreet Address (PO Box Numbar ig NoWble]
#206 . —
MIAMI FL 33176 '
City FL Zip Code

tis statement for the purpose of changing its registered office or registered agent, or zoth, in the State of Flonda. | am famitiar with, and aceept

the onigatians of regigiere ) \l\;:\\(%
SIGNATURE 9\ \ L

Fignatore, Lipou of prinedd oanss ol reg sterna agertavl Lle | arpleacio. INOTE Pegisieren Agonl egnilue "equrad wien rainsialr gy ‘DATE

8. Flacton Campaign Financing $5.00 May Be
Trust Fund Contrinution.  [] Added 1o Fees

OFFJCE RS AND D\RECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TITLE [ Charge [ Addition
NAME KOBRIN, DAVID A NAME ST
STREET ADDRESS | 8900 S.W. 107TH AVE., #2086 STREET ADDAESS ong-024 150, 30
CITY- 1. 219 MIAMI FL. 33176 CiTY-§1-21p
TmLE 3 pevete -TIME [ Change [ Addition
NaME - mamME
STREET ADORFSS g STREFT ANGRESS
UTY-5T- 717 CITY-ST-21P
TIMLE [ Deete TLE Y change 1 Addition
HAME HEHE
5TREET ADDRESS STREET ADDRESS
Gy - $1-27 CiTY-5T-2IP
1TLE 7 paiete TILL [3Charge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-51-29
T 7 peleie TITLE O change [ Aadition
NAME NAME
SIRCLT ADDRESS STREET ADDRESS
GITY-§7-29 CITY-S1-29
TTLE [ velste THLE [ change [ Aadition
NAME NAME
STREET ADDRESS SERFET ADDRESS
CY-§1 2 CITY-&7-2IP

12. | hereby certfy that the information supplisd with this tiling does not qualfy for the exemptons contained in Section 119, Fierida Statutes. | further certify that the intormation
indcated on this report or supplernental repert is true and accurate and that my signaiure shall have the sama legal eftect as if inade undar oath: that | am an officer or director
of the corporat CEiver of tru«ree nmpowered o executa this report as required by Chapier 607, Florida Suatutes; and that my name appears in Block 13 or Block 1%

it changed, or of an altachy 5, with &il ather line empowerad.
2,03~59b
SIGNATURE: _| alulod oLy

“SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daytnis Faoos x




