FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000116239 ecretary of State
1. Entity Name 04-29-2005 90213 043 ***150.00
ARLENE MANDELBAUM, P.A.
Principal Place of Business Mailing Addrass
3370 HIDDEN BAY DRIVE 3370 HIDDEN BAY DRIVE quuever ~r
SUITE 407 SUITE 407
AVENTURA, FL 33180 ARVENTURA, FL 33180
e v 100 A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1064231 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gg{gfq S:i:ditional
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
, Y dkteve  MANIELZ
DADE COUNTY CORPORATE AGENT,INC. S BF REd s f.y (i 2
. VE. 7 treet Address (P.O. Box Number is Not Accaptable
1108[]901 NE 29TH AVE : 33 70 ’/\'/5 y; ?57 ot (‘f_ #-4(07
AVENTURA, FL 33180 /

)
SIGNATURE 7 A
Signature, typed or printed name of registered agent and tite if eppicable [
FILE NOWIt FEE IS $150.00 8. Election Campaign Firancing $5.00 may 2o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O pelate TILE Ol change [ Addition
NAME MANDELBAUM, ARLENE NAME
STREET ADDRESS | 3370 HIDDEN BAY DRIVE, #407 STREET ADORESS
CITY-ST-2IP AVENTURA, FL 33180 City-ST-2P
TILE 1 Detate TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-2IF
FIILE [ Delete TME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-ZIP
me O pelete TME [ Change [ Addition
NAME NAME - B
STAEET ADORESS STREET ADDRESS
CITY-§1-2P CIY-ST-2P
TME £ Detete TME [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-87-2P
Tme ] Detete TIMLE O3 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the recefrsy or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry th an address, with all other kke empowered.

SIGNATURE:

S DUS-333-3Y

Daytime Prone #




