2008 FOR PROFIT CORPORATION

FILED
Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000008178
HOWARD J. HOLLANDER PROFESSIONAL
ASSOCIATION

Secretary of State

02-08-2008 90023 046 ***158.75

Principal Place of Business

TWO 5 BISCAYNE BLVD
SUITE 1801
MIAMI, FL 33131

Mailing Address

TWO S BISCAYNE BLVD
SUITE 1801
MIAML, FL 33131

10020423

AU A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address _
W\ icAane Concourse | LI 73 Kane Coneourse
E’;"S “::‘_z_e‘c-_“ a S“g‘- Jp“: Z‘E 2 02052008  Chg-P CR2E034 (12/06)
Clty & Sla!e City & State 4. FE| Number Applied For
Bay Harbor Tsland s | Bay Hertor Titands, FL 95-4893185 Not Applicabie
Zip Country Zip Country - Lo $8.75 Additional
a5y m | DADE 23354 Miam DASE 5. Cerlificate of Status Desired O Feo Requil'BdI ona _

6. Narne and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

HOLLANDER, HOWARD J ESQ.
TAQS-BISCAYNE-BLVD
SUITE 1801

MHAM_EL-33434-

Nam?@***ﬁ T tellande

Street Address (P 0. Box Nuna r i Mot Acceptable}__
113> EAanE (g1

SuIlTE a3l

FL

By tvebor Tslands EE i

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. i am farniliar with, and accept

the abligations of registered agent.

B L AR Nowar® T atuder -

SIGNATURE

fleshad—~ 7/97 ef

Signuture, o printed name ol reglstered agernt and tite It applicable.

{NQTE: Registsred Agent signature required whar: reingtaling)

FILE NOWI! FEE IS $150.00 8. Bloction Campalgn

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Financing

$5.00 May Be
Added 1o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE D {0 pelete TITLE (Serange [ Addition
NAME HOLLLANDER, HOWARD J NAME

STREET ADDRESS | TWO S BISCAYNE BLVD, SUITE 1801 smeeraooiess | 1 ¥ A-AneE Goneourse — STe o3)

Cry-si-2P | MIAMI, FL 33131 CITY-ST-7P anv Hazbor Tslands , FU a3y

TINE O Delete TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-5T-27

THTLE 7 Delete TITLE [ change [ Addition
NAME NAME . - -

STREET ADDRESS STREET ADDRESS

CITY-4T-21P CITY.-ST-ZIP

I (3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CY-5T-2P

TILE O3 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2P

TITLE [ etete TLE [ Change £ Addition
NAME Lty NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IIP CAY-ST-7P

12. 1 hereby cerily that the |nf0rma:10n supplied with this fslmg
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: \muad L ot Yousrd <t Yoollantir - Rabal~ 2/5/0r

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3951848-57@

Daytime Prone #




