FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT #P03000038771 Secretary of State
1. Entity Name 06-05-2007 90011 050 ***150.00
DEAN SHECHTMAN, INC.
Principal Place of Business Maiiing Address
PO BOX 80-004053 PO BOX 80-004053 :
R R Hmlll‘ m ||m “”' Ilm "m Ilm ||‘|| “m \lw ml”l“”'l’“‘ " \m
2. Principal Flace of Business - No P.O. Box # 3. Maiing Address
P bex %0 ~gp s>
Suite. Apl. #, etc. Suite, Apl. ¥, elc, 2ne MCORE CR2E034 (4/07)
City & Staie City & State 4. FEI Number Applied For
01'0778283 Mot Applicable
ap Country & Country 5. Cerlificate of Status Desired E] 58'75 Addational
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

AUERBACH. JAY E

2338 HOLLYWOOD BLVD Street Adaress (PO Box Numper s Nol Acceplabie)
HOLLYWOOD FL. 33020

Zip Code

/’Q City FL

8. The above named anlity submits tapment for the purpose of changing its regisiered oifice or registered agent, or botn, in the Siale ot Flonaa. | am farmiiar wittr, and accem
the obligations of registered

SIGNATURE 5~ 31-0 7

- Y n y
Signalura, ypegl pefec Rame o earslered agant and tith: § apibcable: INCITE Reopsterect AQent signalure i Quites When nsislating DATE

‘FILE NOW!! FEE IS $550.00° " - . 5 607 193(2)b). F.S.. allows ior the wawver of the $400.00 9. Election Campengn Financing $5.00 May Be

E L DU-E BY-S#pt_enjber 5, 20b7 N Igte lee. By checking mls. pox. the co_rp{.)ra:ion cer%’ Trust Fund Contribution O Added ¢ Fees
" Make Check Payabie to Fiorida Department of State did not receive priar nolice. Fee to file is $150 00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it FTD 1 Gelete TITLE ‘ [ Change  [] Addition
NAML SHECHTMAN, DEAN HawE
SIAELT apDRESS PO BOX B0-0053 STREET ADDRESS
ony-s1 2p JAVENTURA FL 33280 CITY-5T-2IP
1L ] Delete ML [T Change (] Addition
NAME NAVE
SIREET ADDRESS STREET ADDRESS
cly-S1-2P CITY-ST-2IP
THILE [ pelere TILE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-$1-71F - TITY . 5T-7/p
TME [] Dalete Wik [ Change [ Acdilon
HAME NEME
STREET ADDRESS STREET ADDRESS
Y- S1-2iP CITY-ST-/IP
TMLE 3 Detete TITLE (] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2 CITY-S1-2P
TILE T pelete TTLE T Change [ Addilion
NHRiE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-5T-71P

12. | hereby cerlify thal the intormation supplied with this Hling does not quality tor the exemptons contaned in Chapter 139, Flonda Staivies. | turiher ceriity that the information
indicated on this repart or supplemental repart is tree and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corparation or tho receiver 01 trustee empgbweke, 10 execute this report as required by Chapter 607, Flornda Statutes. and that my name appears in Block 10 or Block 111

changed. 0r on an altachment with an addrog ther like empowered
SIGNATURE: S=3/07 95%29763]
A PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Daie Daytura Phane 4

SKGNAT!

i




