2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P01000031690 05-01-2007 90035 033 ***150.00
1. Entity Name
SENIORBRIDGE FAMILY COMPANIES (FL), INC.
Principal Place of Business Mailing Address U
6454 NW 5TH WAY 830 THIRD AVENUE
FORT LAUDERDALE, FL 33309 5TH FLOOR, ACCT. DEPT.
NEW YORK, NY 10022 ‘
R T W T AT
' AM NGY SY Ly %"\_S_“‘\‘\\(A D
Suite, Apt. #, slc. \ Suile, Apl.{, aic. ; 04182007 Chg-P CR2EQ34 (12/06)
o
City & State City & Stale 4, FEI Numbar Applied For
Y. Vondordade T | Now NeR | NNy 65-1096853 Not Applicable
" T -
?293 = bcg‘ Country fpo,Q aa Couniry 5. Cedlificate of $tatus Dasired O ?g'gifir;"mal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name

SOSNOW, LAWRENCE |
6454 NW 5TH WAY
FORT LAUDERDALE, FL 33309

Streat Address (P.O. Box Number is Nol Acceptable)

L oM ML S ey

i Laudecdale FL | AH% 04

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nane of registered agent and utie i epplicatle.

(NOTE: Regisiered Agant signature requred when -ginstating) |

' DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing - -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND IRECTORS IN 13

TITLE D - (] pelete TILE [@Thange [ Acallion
NAME SOSNOW, LAWRENCE | NAME .

$TREET ADDAESS | 830 3RD AVENUE 5TH FLOOR STREE1 ADDRESS | KW S Traed ANe y L AR A

orr-st-2e [ NEW YORK, NY 10022 CIrY-51-2P Wy Mot Ny toedd P

THLE CFO O Delete TLE i IE,Change [ addilion
NAME PIKE, TERRI NAME A

STREE1 AODRESS | 830 3RD AVENUE, §TH FLOOR SIRLET ADDRESS | RS ‘\‘\\\fc)\ BDd e M (e

CITY-51- 2P NEW YORK, NY 10022 CITY-S1-21P MNleny  Sot v, ,i AR TCTe Y-

TOLE [ Detete TIILE v ) [ Change [ Agditien
NAME NAME

STREL ADDRESS STREE] ADDRESS

Ciy-81- 4P CIY-S1-2IP

T4ILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-S1- 2P

N O pelete i O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-21F CITY-S1-21P

TITLE O vetee TLE [ Changs [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

12. ! hereby cerlify thai the information supplied with this liling does not quality for the exemplicns contained in Chapter 119, Florida $tatutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under ocalh; that | am an officer or direcior
of \he corporation or the receiver or lrusiee empowered {0 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11if

changed, or on an attachment

SIGNATURE:

an addrass, with all other like empowerad.

‘//2"/02 ()34 - Lasd

/ e 0 £
* SVW!NWWINTED NAME OF SIGNING OFFICER OR DIREGTOR 7
1 L4 F

Datd Daytime PRone #




