2007 FOR PROFIT CORPORATION
ANNUAL REPORT : ‘

FILED

DOCUMENT #P02000008178
FIOWARD J. HOLLANDER PROFESSIONAL
ASSOCIATION

Jul 10, 2007 08:00 AM
Secretary of State

Printipai Place of Business Mailing Address

TWO S BISCAYNE BLVD TWE 5 BISCAYNE BLVD
SUITE 1801 . SUITE 1801
MiAMI, FL 33131 - MIAMEL FL 33131

DO NOT WRITE IN THIS SPACE

AC SRR

Q7082007 No Chg-P CR2ZE034 {11/05)
4. FE! Mumber Appled For
§5-4593185 Mot Apphcable
- y $8.75 additicnal
5. Cerlificate of Stalus Desired | Fea Roquited

6. Nams and Address of Current Registered Agent

HOLLANDER, HOWARD J4 ESQ.
TWOC S BISCAYNE BLVD
SUITE 1801

MIAMI, FL 33131 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registeced agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE,

UBOOOOPETEDS

Signalare, typad 2 nrinted name of regisioad agent and fitle i eppiizabls,

(NOTE, Registerad Apunt Signature rauirad when relasiating

A7 0N -RO0s=-00 160 00
DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl FEE IS $150.00
Due by September 14, 2007

$5.09 May Be
Added to Foes

I aceordanos with s, 807.193{2){b), F.S., the
corporation did not receive the prior notice.

16, OFFICERS AND DIRECTCRS

]

UME D

HANE HOLLANDER, HOWARD J

STREET ADSRESS | TWO S BISCAYNE BLYD, SUITE 1801
CITY-ST- 2@ MIAME, FL 33131 .

TILE
HAME
STAEES ADDRESS 3
SITY-S1-ZP

TILE

HAME

STREEY ADDRESS
CiTY-8T-2iP

TNE

HAME

STREET ADDRESS
LY -57- 1P

TILE

RAME

STACET ADDAESS
Ciry-§7-2iP

WILE

NAME

STREET ADDRESS
cary-§1-18

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this {iling does not qualify for the exemptions contained In Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer g director
ot the corporation or the reseiver or trustes empowered to exacute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Bioek 10 or Blook 11

changed, or on an attachment with an atidress, with all other fike empowered,

SIGNATURE:

v

gy — ——
PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

U] o1

Caylime Fhore ¥




