2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'DOCUMENT # P01000112890 B Feb 26, 2007 08:00 AM
1. Enlty Narme : ‘ Secretary of State
Y-KNOT OF MIAMI, INC.
Principal Placs of Business . - I;da;lmg A_d‘dress‘ - A
1050 Nw 2t STREET ' 1050 NW 21 STREET )
2. Prngipal Placo of Busingss - No P.O. Bex# | 3. Mailing Addrass _
Sute, Apt 4, alc, . Suiter, Apl #, elc 1st MOORE CR2E034 (10/06)
Cily & Slale ) T City & Staiz 4, FEi Number { | Appliod For
01-0650452 B | ot Applcablo
Zie Country ‘ Zip Country 5. Cerfificate of Stalus Desired [} feae-;fq;;f;ﬁ"”a‘
5. Name and Address of Clrrent Registersd Agent 7. Name and Address éTN_eﬁE_E’%ag!;‘.ered Agent
MNamo
FELDMAN, PAUL PA ' _
407 LINCOLN ROAD, STE 701 Street Adcrass (PO, Box Number is Not Acceptablo)
MIAMI BEACH FL 33139 - - —
Cily FL ‘ Zip Coda

8. The above namad cnlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. {am familiar with, and accep!
the obligations of registered agent.

SIGMATURE — I i} '
Sranatare, WEes o prplad nams of ragistered agent snd 1te © anploatie. {NOTE, Begsterad Agen sigratume required when ssinstaling) DATE
: o , .
FILE NOW1!! FEE l? $150,00 8, Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fung Contribution. [ Addedto Fees
Make Check Payable to Florida Departiment of State
10, OEFICERS AND DIRECTORS 1. ADDIMIGNS/CHANGES TO OFFICERS AND DRECTORS IN 11
HME OPST ‘ 7 peiste e [JChange [ Addilion
Al FELDMAN, ELAN NANL LEHID0G4 08
srrery Apoeess | 1050 NW 21 STREET SRLFT ATDRESS {3/06/07-20043-016 150,00
Iy -SF. 7P MIAMI FL 33127 CIFY ST 2P
fIlLE O Detete e CJotenge [ Adcition
NAE NAML
STRELY ADBRESS STALET ADRESS
cliy. St &P ‘ CIFY-SF 2P
e O Deiete WHE o O change (] Addition
MNAME MARE
STREET ADSRESS STREET ADDRESS
Cire ST ar oyt ar
e  DOlogee  J o CJchange T Acdition
A NAME
STET ] ADDRESS STREE] ADDRISS
Ty 5t 2P ¢t ST 2P
Tme Dok T D) Change T Addition
HAML HAME
STREET ADDRESS ‘ STREET ADDRESS
Ty -1 2P CITY- 51- 1P
e  Cogee  f ome 3 Clange [ Addison
HAML HAME
STRCET ADDRESS SIRELT ADDPESS
oS-z oiTy ST 7P
Y ting 3

12. | horeby certify that the information supplied with this Fipd dogheot qualify for the excmptb;s contained in Soction 119, Florida Statutes. | further certify that tho informalion
indicaled on this report or supplemental report is trpe-gd ace and that my signalure shall have the same legal efiect as if made undor cath, that | am an officer or dircctor

of the corporation of the rocoiver dd 1o % aule this report as required by Chapler 807, Florida Statutes; and that my name appears In Biock (0 or Block 11
i f?- ke cmpoweorad.

if changed, or on an attas

SIGNATURE.:

L/ Fafcdwon ©2ftifor  Zor 3ty fsSS

WGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIBICTOR Baytsma Phone 4



