2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 19,2007 8:00 am

DOCUMENT # P0O0000075201

vl Secretary of State

ROBERT M. SIEGEL, P.A. 02-19-2007 90050 013 ***150.00

Principal Place of Business Mailing Address

200 5. BISCAYNE BLVD., SUITE 2500 200 5. BISCAYNE BLVD., SUITE 2500 -

MIAMI, FL 33131 MIAMI, FL 33131
01292007 No Chg-P CR2E034 {11/05)

DO N OT WR'TE IN TH IS S PACE 4. FEI Number App|ied For
65-1030094 Not Applicable

5. Ceriticate of Siatus Desired O g:a;t?q :‘ifed;“ma'

6. Name and Address of Current Registered Agent

SIEGEL, ROBERT M

200 SOUTH BISCAYNE BLVD. Do NOT WRlTE
SUITE 2500

MIAMI, FL 33131-2336 IN TH'S SPACE

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

SIGNATURE
Signaltura, typed of printad name ol registerad agent and tite if applicabe. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_:nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 3 l
TITLE DPST
NAME SIEGEL, ROBERT M

STREETADDRESS | 200 S BISCAYNE BLVD STE 2500
CITY-ST-ZIP MIAMI, FL 331312336

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trusiee
changed, o cn an arachment with ag add

SIGNATURE:

ith this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ) further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| M el 2li)o7 for) sty

SIGNATURE A){YFEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dak




