2007 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # P03000007921 Secretary of State
‘I'_;:g “'I:“é 05-09-2007 90097 038 ***150.00
Principal Place of Business Mailing Address
4055 NORTH ANDREWS AVENUE 4055 NORTH ANDREWS AVENUE
QAKLAND PARK FL 33309 OAKLAND PARK FL 33309 ' '
- § DA
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
3)p) NE LY shree
Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
N mB Fl_33/(0
City & Slate Cily,fj St;l: R F/ 33 ,c O 4. FEI Number 02-0666566 .:Iz:):iilli::;blo
Zip Country 233 } (tD Can?f }q 5. Certificale ol Stalus Desired O ?i_ggqlﬁ:jed;ﬁonal
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
BEHAR, LEON MD
4055 N ANDREWS AVENUE Street Addross (P.O. Box Number is Not Acceplabie)
OAKLAND PARK FL 33309
City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing ils registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, iyoed o prinfed name ¢f regrstered agenl and tifle r appicable. (NOTL: Regisiered Agent signature reaurea when reunstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 8 Hection© dag;’rf’l’r?;uzg‘jm”g fgjg?o"gife
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT P ] Delele TILE [J Change [ Addition
NAME BEHAR, LEON DR NAMI
CITY-SF-21P COAKLAND PARK FL 33162 CIVY-S1-7IP
L {7 Detete TILE Tl change [ Acdilion
NAME NAME
STREET ABDRESS SIREE] ADDRESS
ChY ST.2P CITY §1 4P
T o 1 nalete TR ] Changs -} Aduin
NAME i ~ NAME
SIREET ADDRESS STRLET ADDRISS
CIY-ST-21P CITY - $1- 2P
JlILE [ Detele Tme O change [ Addilion
NAME NAML
SIREE( ADDRESS STREE | ANDRESS
CITY- ST-21p CITY- $1- 24P
e 1 Delete e [ change [ Addilion
NAME NAMI
SIFEF] ADDRESS SIREET ADORESS
CITY - ST-2IF CITY-SI-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CIIY- - 2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Flori aq% tules;rnd lhat my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an address, with all other like ompowed‘ J—/} 0._) 305 _ L{GD"'_—? b 2 1/

T =

.
Cate L————-i;wpm'PFTcue Fl

SIGNATURE:




