2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR]) FILED

PR . '
DOCUMENT # P0O0000047375 <l Mar 03, 2008 08:00 A
1. Entily Name Ny Secretary Of State
MAX BRESLOW, CPA, P.A.
s
Prircipal Place of Busnass Mzl Address
1000 WEST ISLAND BLVD. 1000 WEST ISLAND BLVO.
#1007 #1007
2. Prngipal Place of Businass - No PO Box # 3. Maiiing Adcroes
Suite, Apl # eC Sule, Apt. # gic 18t MOORE CR2ED34 (10[07)
Ciry & State Cry & State 4. FEI( Nurnber Apphed Fee
65-1008054 Ned Appleatile
Zp Ceurary Zr Coztry 5. Certficate of Statuz Degirsd O ?g'gesq,ﬁ?:ém"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?gggl\-l\?ggll"\!ﬂSAL)iaD BLVD Srrent Address {P.O Box Mumber is Not Acceptable)
#1007
AVENTURA FL 33160
City FL pigi®tele’!

8. The apove pamed ariily subrnits this siatement for tha purpose of changng s egislered office or registered agent, or notn, in e Siate of Florida. | am familiar with, and accept
e cbiigationg of reyistered agent

SIGMNATURE

Sygntere, teped prerered van ol g Lead e L NE 5 rpieace., WOTE Regisieres Ager Lunslerr -equnrat viwr -0 Sl gi DaTl
) T i u! o

. take Check Payable to Fiorida Depariment of State |

oL SFILE NOW!E- FEE IS $150.00 - -

A g. Erlection Cammoaign Finareing
 After-May 1, 2008 Fee Will Be 5550.00 tection Camoaign Finarcing — $5.00 May Be

Trust Furd Contdvution. [} Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITICNS CHANGES TG OFFICERS AND DIRECTCRS tN 11
TR D [ teae THEF [TFrharga [ Addition
MARKE BRESLOW, MAX S HAME
STREET ADDRESS | 1000 WEST ISLAND BLVD. #1007 STREFT ADDRESS
oY ST 71 AVENTURA FL 33160 Cliy-81-2p oy b mm
i PS T Doete e Y obatndH 7 aainen
NAME BRESLOW, MAX S A
STREITADGRESS | 1000 WEST ISLAND BLVD #1007 STAFES ADERESS
CiTy-51-71 MIAMI FL 33160 CITY 51 2P
oLt Cnzes THLE {7 Change ] Adcition
HAME HAME
* STREET ADGRESS | - i STHFET ADTIRESS
Ty -51-2 ChY-51- AP
L 3 Deete TiLL [3 Change [ Acdition
UAME e
STREET ADDRLSS STHEL" ADJRELSS
Ity -S1-2P Ciry-s1. 21
{3 {7 oeee it D crange 7 Addition
HAME HAHE
SIRECT ADDRLSS STHEE? ADDRESS
CITY X 12 CITY-S1- 2Ip
Tk O peicle e O cChange [T Actiton
HAKE HEMWE
SIRCET AGDRESS STAEET ADIRISS
CIpY -51-217 Cy-51-2IF

12. | hereby certify that he information sunched vath ths filkng does nat qually for the axcernstions contained in Sscton 119, Fienda Statutas | furiner cerlity that e infanmation
ndicatad on this report or supplemental repart is truie and accuraie anc thal my signature shall have the same legal ettect as if made urder oath: that 1 am an oficer or direstur
of the comomiicn O ng racaiver o rustee ampowe: sd (0 evecule this report as required by Chapier 607, Flarida Siatuies; and that my name appears in Bluck 12 or Blogk 11
if changed, or un an attachment wills an aduress, with ail cther ke empowereo.

sianature: Vot & budae hax S Bresrons  ofpr)n &

SIGNATURE AND TYPED OR RRINTED NAME DF SiGNING OF FICER OR GIRECTOR J .2 o Guo £% =V 7 Iaepe bnoe A 2 3 4




