2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031926 .. ST Jan 22,2007 08:00 AM
1. Enlty Name f 2 "r;
pEr Ll r f
DAVID 5. MAGRAM, P.A. 3 {%ﬁ Secretary of State
Principal Place of Busincss Mailling Addross
801 NE 167 ST 801 NE 167 5T
2ND FLOOR 2ND FLOOR
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl #, olc. 1st MOORE CR2E034 (10:”06)
City & Slale Cily & Stalo 4, FEI'Numbar Appled For
75-3048406 Not Applicabla
i Country Zip Country 5. Cerlilicate of Siaius Dosired | ?i'ggql‘:?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Namo
MAGRAM, DAVID § :
1918 TIMBERLINE RD. Streot Address (P.O. Box Number is Not Acceplable)
WESTON FL 33327
Cily FL r Zip Codo

8. The above named entity submits this statemont lor the purpose of changing ils rogistered offico or rogistered agenl. or both, in the State of Florida. | am familiar with, and accept
Lthe obtigalions of registered agenl.

SIGNATURE
Signaturg, yped o privigr nae o registered agent and Wil © opheabia, [NOT1L: Regsterod Agent geyhnnutg tequied wheh ndihgiadihg) Dall
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contributlion.  []  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
n. PD ] Delete N [ crange (T Addition
NAME MAGRAM, DAVID S NAME
STRET Aopess | BO1 NE 167TH ST., 2ND FLR SINFET ADDRY S5
CITY-S1-71P N MIAMI BEACH FL 33162 cly -8 /P
lnt. [ peiete 1L [ Change ] Addilion
NAMF NAME LON0ns35976
SIRCET ADDAESS SIRIE | ADDISS 01/23/07-80060-023 180, 00
ClIY-SI-2Ip CITY-S81-21P
THE O patele i ‘ O change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRSS .
cify-sy-ztp T T CIFY-$1-2IP
Itk [ petere r < [ change [ Addition
NAML NAMI
SIRIET ADORI 8% SIREET ADDRESS
CITY-SI-Zip CITY-ST- 7
e . {1 pelete 1t O change [ Addition
NAM: NAME
SIREET ADDRLYS SIREET ADDRESS
CITY-31-7iP CITY-S1-7IP
TLE 1 pelele e [ Change [ Addihon
NAME NAMI
SIAH) ADDRISS SIAELT ADDRI 88
CITY-SI-2IP CITY-S1-21P
12. | horeby cerlify that the information suppliod with this liting doos not qualily for the exemplions contained in Soction 119, Florida Slalutes. | further cerlify that tho information
indicated on this report or supolemental raport is true and accurate and thal my signature shall havo the samo logal effect as if made under oath; that | am an officer or director
of the corporalicn or tho receiver or trusleo empowered 1o exocule this roport as required by, Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an addross. with all other like empowptegm=——"""
/ + . - *
SIGNATURE: (1131es 3e5-(53-487%
PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Delg Dayivre Phona ¥




