2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P01000118263

1..Entity Name

BURNSTEIN & BURNSTEIN, INC.

Principaf Place of Business

Mailing Address

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90173 043 ***150.00

400YDvos

BH4-HIBBEN-HARBOUR-DRUE ~S4-HIDDENMARROUR-DRIE~
19100 WALSIVGERAM s S AMe,
Suite, Apl. #, elc. Suite, ApL, #, etc. 04262008 Chg-P CR2E034 (12/06)
S.ive 2O
City & Slate City & State 4, FEI Number Applied For
Lateo A 59-3760334 Not Apeicable
Zip Country Zip Country - . $8.75 additional
$.51 ,.,q Vs 5. Certificate of Status Desired O Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DiMA, JOSEPH

814 HIDDEN HARBOUR DRIVE
INDIAN ROCKS BEACH, FL 33785

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Coda

8. The atove named enlily submis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sigatiafe, typed or printed hame of registered agent and mile if appicable

{NOTE: Feqmterad Agent signatue reouired when reinstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee 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 TO OFFICERS AND DIRECTORS IN 11

13 D [J Detele TiLE [J Change  [] Addition
NAME DIMA, JOSEPH NAME

STREET ADDRESS | 814 HIDDEN HARBOUR DRIVE STREET ADDRESS

CiTy-S1-2iP INDIAN ROCKS BEACH, FL 33785 CITY-§1-2IP

TLE ™ Delete THLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI- 2P ciY-ST-2IP

WILE 3 Delete TILE O Change [ Addilion
NAME - T TR ke .

STRLET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P

i [ oetete nTE [ Crenge [} Adcition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2P Iy -ST-2P

IITLE O Detete T 3 Change  [) Aduition
NAME NAME

SIREET ADDRESS STREET AGDRESS

CHY -57- 2P LITY-ST- 2P

ML O Delste TIE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS +

CITY-51-2P CIry-ST-2Ip

12. [ heraby certily thai tha infermalion supplied wilh this filing dogs not qualily for tha exemptions contained in Chapter 119, Florida Statules. | further certily that tha information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corporation or tha pgceiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attac

SIGNATURE: X

nl with an address, all other like empowared.

s, JOTEIH Difla PRreN0Em

Y 2960 T27-307 760

SITNTURE AN; TYPED OR PRINVED NAME OF SIGNING OFFiCER OR DIRECTOR

Ohre Doytere Prooe ¥




