FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000023838 07-11-2005 90198 006 ***150.00

1. Entity Name

WHITEBOOK FAMILY CORPQORATION

o
Principal Place of Business Mailing Address 2 0 D B 2 [; (1 :)

4700 NW 132ND ST 4700 NW 132ND ST
MIAMI, FL 33054 MIAMI, FL 33054
s T NS A0 R
2000 TSI AND BLvD | a0oo Z5LAND LYD
Suite, A*’/‘gﬁ; Suite. Ap. ”'?& -2 07062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AVENTVRA, FL. AVENTVEA FL- 65-1179087 EE——
- 7 - 7 o
92% / é o) CDUHS /a, gpz / é & Cﬁm_% A_ 5. Certificate of Status Desired [ gi'zesmﬁf‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- _— R T NameT T T il
WHITEBOOK, DANIEL S TP ey Tp—Y )
ree ress (P.Q, Box Number is Not Acceplable
ATO0 134D ST SHEE BT BTV Y-

WAVENTUR A FL | 255 o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicabie. (NOTE: Registered Agenl signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [0 Change [} Additien
NAME WHITEBOOK, DANIEL S NAME
STREET ADDRESS | 4700 NW 132ND ST sreEroviess (L2 ee T SpgaDd SLvs PH-2-
CTY-sT-2P | MIAMI, FL 33054 chy-sT-7P A -/g:/\)’r'b‘ R~ Fl 23/&60
TILE D [J Delete TME 7 [JChange [ Agdition
NAME LERMAN, JODI HAME s
STREET ADDRESS | 4700 NW 132ND ST seer oness | S 000 IS LMD ZBLVD PH =
OTY-5T-ZP | MIAMI, FL 33054 CITy-§T-21P AVENT VRS, FL- 33/42
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-20P
TITLE ) Delete TILE . O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE O vetste TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-T-2P
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-57-2IP

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears inyBlock 10,or Block 1111
changed, ofr on an an7mem with an address, with all other like empowered. / -

Saund, [ olptf——— (ol

SIGNATURE AND 1¥PED OF PRINTED NAME OF S1GNING GFFICER OR DIRECTOR T Daylima Phone #

SIGNATURE:




