2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # N95000004835 Aplé 23, %007 (f)SS: t00t Al
1. Entity Nam,
M|[;EJVLE sEACH PARTNERSHIP, INC. cere ary 0 ate
Principal Place of Business Malling Address
975 415T ST SUITE 401 ' 975 41ST ST SUITE 401
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL. 33140 US
‘ 04202007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0631457 Not Applicable
5. Cerlificate of Status Desired 0 ?aso;fm‘:dr:ghm'

6. Name and Address of Curment Registersd Agent

675 415T 6T SUITE 401 DO NOT WRITE
MIAMI BEACH, FL 33140 | IN THIS SPACE

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

SIGNATURE
Signature, typad of pramed nams of regenered agent and tiie I Apphcable. {NOTE: Regstared Agent mgnaturs sequyed when reinettng} DATE
Flling Fee Is $61.23 8. Election Campaign Financing $5.00 mayBo QODUOD 25841 )
Due by May 1, 2007 Trust Fung Contribution. 0  AddedtoFoes 05/03/07-20033-022 51,25
10. OFFICERS AND DIRECTORS
TME CcD . .
HAME GOLDBERG, BARTON S

.| STEETADDAESS | 301 415T ST.
‘CTY-ST-2P | MIAMI BEACH, FL 33140

TME PD

NAME GILLER, IRA

STREEY ADORESS | 975 41ST ST,

CTY-§7-1P MIAMI BEACH, FL 33140

TITLE T
NAME SIEGEL, DAVID

oo | ssrsTST DO NOT WRITE

_ | IN THIS SPACE

RAME
STREET ADORESS
CTY-S7-2P

TILE

NAME

STREET ADDRESS
Crry-s1-ap

e
RAME
STREET ADDRESS

CITY-ST-2P - m

12. | hereby certify that the irformati ppligd with this filing does nat qualily for the exemptions comained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this r ‘ot supplefpental (éport is rue and accurate and that my signature shall have the same legel effect as if made under oath; that | am en officer or director
of the corporation or thi receiver P ttuspée empowered to exectte this report as required by Chapter 617, Floride Statutes; and thet my name appears in Block 10 or Block 11 if
changed, of on an attafhment andddress, with all other like empowered.

SIGNATURE: \RA Gi\llep, PRES . 4!”/0? 3055386324

AND TYPED OR PRINTED] NAME OF IGNING OFFICER OR DIRECTOR Ceytime Fhone #




