2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 13,2008 8:00 am
DOCUMENT # P03000038771 SEE Secretary of State

1. Entily Name
- _ of¢ e of¢
DEAN SHECHTMAN, INC. 05-13-2008 90017 041 150.00

Fricipal Place of Business Mailing Acldress
PO BOX 80-0053 PO BOX 80-0053 T
T o | Hm‘“l m mll“m ||m m“ Ilm II‘“ “m ‘I“Hllmllll I'”"‘ ”‘ll‘
2. Prncipdl Place of Businass - Mo P (G Box # 3. Maiting Adgrags b
7510 5’6#%96 DR 750 56149/3&24 A o
Suite, AL #. erc. Suile. A9t 7, eic. 1st MOORE- CR2EC34 (10/07)
«ﬂﬁ 0 2 0 2
City & Sr3te City & State 4. FEi Number Appliad For
D AV 6 /’- DA vy & s ; L‘ 01-0778283 Not Apgrlicable
Zip Couniy Zip Country L o . ) $8.75 Additional
5. Certificale of Statug Desired 0 . :
33 3&'{ bAD‘)J AR 3335’2? ﬁﬂau)ﬁ-& - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUERBACH, JAY £ - -
2338 HOLLYWOOD BLVD Sireet Addregs {P.O. Box Nummber is Not Acceptanle)

HOLLYWQOD FL 33020

¥

‘ City FL Zip Code

8. The avdove named artity subimire s slatement for the purpese of changing its segisterea office o registerad agent, or otz i the State of Florida. | am familiar with. and accept
the chiigations of regisiered agent

SIGNATURE

Aajnoture, lyped

2rEned 1@ of HAETierR0 Agert wl te | aTpis

NOTE Fegieivre Agort s anntume - uirac «1ae arstleg DATE

9. Fiection Camaaign Finarcing §5.00 Mayge
Trus: Fund Cenriotion. [ Added to Fees

ter, May 1
Make Che k Payable to Fionda Departmem 01 State

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PTD [ Datete TIE PChange 7] Aadition
HNAME SHECHTMAN, DEAN HAME ?S/ 0 56’,4— M d _b & '#—?0 z-
STREET ADDRESS |PC BOX 80-0053 STREFT ABTRESS 3

orv-s1-22 | AVENTURA FL 33280 avswe | DAV @ ) FlYz33 2y

i (3 Desete minE ) [ Change [ Addition
NAME NAME

STREFT ADDRESS STRFFT ABTRESS

SIY-51- 71 CITy-S51- 2%

WL 3 peete e (Jchange  [J Addition
HEME MAME

STREET ADORESS | - T STREET ADDRESS -

GITY-S1-267 LY - 577

ThE 3 petele TINE [ Change [ Acdilion
HAME . HARE

STREET ADDREAS STREET ADDRESS

Gty -51-21% CITY-3T-219

1ITLE [ peite WILE [O Crangs [ Aadition
HAME NARAE

STREET ADDRESS SIHEET ALDRESS

Y -ST-2F BITY-ST- 2P

{ITLE T peiete TITLE, 3 Change [ Adgiilion
NAME NEME

STREET ADGRESS STAFET ADDRESS

CITy-ST-21° CITY-5T- 21

12. | hereby certity that ths information suoplied with this filing does net qualty for the exemnptions contained in Section 119, Flerida Statutes. | furiner certity thal the information
indicated on this report or ,upptanﬂeﬂtal r2port is true and accurate anc that my signaiure shall have the same legal ettect as if made under oath; that | am an officer or dirgelor
ot the corporation or ihe receiver or trustee ampowered to execute this report 2s required by Chapier 807, Flarida Statutes: and that my name appears in Slock 10 or Block 14
if changed, or on an attachment mlh 55, with 2l other ke empoweres,

SIGNATURE: . L2508 95y 2976374

SIGNATUGRAND'FBED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Ca Dtz Enopn &




