2007 FOR PROFIT CORPORATION -~
ANNUAL REPORT FILED

DOCUMENT # P03000036541 Mar 01, 2007 08:00 2

1. Enfity Nam
BURTOaNeS. MINKOFF, INC. Secretary Of State

Principal Place of Business Mailing Address
1919 NORTH LAKESIDE DRIVE 1919 NORTH LAKESIDE DRIVE
LAKE WORTH, FL 33460 LAKE WORTH, Fl. 33460

A A O

02172007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE re AoedFor

72-1567975 Not Applicable
i i $8.75 Additional
5. Centificate of Status Desired 0 Fee Required

8. Name and Address of Current Registerad Agent

202 LAKEVIEW AVENUE, SUITE 860 DO NOT WRITE
WEST PALM BEACH, FL 33401 1 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registorad agert and title If applicabla, {NCTE: Rogistared Agent signature requirad when isingtating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFiCERS AND DIRECTORS |
TIILE MGRM
NAME MINKQFF, BURTQON S
STREET ADDRESS | 1919 NORTH LAKESIDE DRIVE
CITY-ST-2IP LAKE WORTH, FL 33460 ) 1}{:@}]{3{155 1645 ) o
e A7 -30815-023 150,01
NAME
STREET ADDRESS
Cimy-S1-2p
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

MLE
NAME . . .
STREET ADDRESS ) . - -
CITY-§5-2p ' '

Tne

JNAME
STREET ADDRESS
CITY-§¥-Z0P

12. | hereDy certify that the information supplied with this fling deas not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate 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 racaver or trystee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an att nt addfess Mwith all other like empowared.
Date L4

SIGNATURE: //
/ / Deytime Phone ¥

slnmmnﬁnnb‘beq OR ;hlmn NAME OF 8{GNING OFFICER OR DIRECTOR




