— e =

ANNUAL REPORT (AR)

DOCUMENT # P03000055576

1. Enlily Name

FILED

P \, .
ODED M. KAISER, P.A. Jan 29, 2007 08:00 AM
Secretary of State
Principal Piace of Business Mailing Addrcss
1800 SUNSEY HARBOR DR., #2 1800 SUNSET HARBOR DR., #2

BRENE e T

2. Puncipal Placo of Business - No P.O. Box # 3. Maiiing Addioss
Suite, Apl. #, elc., Suito, Apl. #, olc., 15t MOORE CR2EC34 (10/06)
City & Slale Cily & Slale 4. FEI Number _ Applied For
56-2360988 Nol Applicable
Zi C Zi [ i
v ouniry i Country 5. Corlificaio of Status Dosired 0 ?i‘ggql’:?g{;“ma'

6. Name and Address of Current Reglstered Agent

7. Mame and Address of New Registerad Agent

HOLLANDER, MARK
11410 N KENDALL DR STE 207
MIAMI FL 33176

Name

Stroot Addiess {P.C. Box Numpor is Not Acceplablo)

City FL [ Zip Code

8. The above namod enlily submits Lhis statemont lor Iho purpose of changing ils registered office or rogistered agent, or both, in the Slate of Florida. | am familiar with. and accept

tho obligalions of regisiorad agoent

SIGNATURE

Bignaiyny, lyped or ponted narme of rggislerad sgenl and W'e 1 sunhcsd .

{NQTE Ragalorad Agan! segnaturs reduiredd whot reastaleg) OAIE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contbution [ Added to Fees

10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

I P O pelers I ] Change ] Addition
N KAISER, ODED M NAML _ - Hunnnostes4a

St A ss | 1800 SUNSET HARBOR DR., #2 T — 01/30/07-30070-023 150, 00

CY-S1-7p MIAMI BEACH FL 33130 Y- §1- 2P

I1[es =1 pelete Tt O Change [ Addilion
NAME NAME

SIHCLT AODISS SIRLET ADDI 85

Y -S5-1P CATY- 2. 70

e [ patete mr [ change [ Addllion
NAME NAME

SIRLET ADURL 58 SIRLET ADDAE 55

ey s1-7p CilY-S1- AR

il [ oetete e [Tl Change [ Addiltion
AR NAMI,

SINET ADDYIE S8 SIREET ADDH S8

CIY -1 Iy -Si- A

niLe [ petete s ] Change  [Z] Addition
A NAML

SIREET ADDRE 85 SIREFT ADDIY 88

CAY =810 10 ISR

TIFLE [ pelele Hil. [ Change [ Addilion
NN NAME

STHLET ADDRESS SIREET ADDRE$5

CATY-$1- /1P CIY-51- TP

12. | horoby coriify that the informalion supbliad with Lhis filing does nol qualify for Ihe oxemplions conlained in Scclion 119, Flonda Stalutes. | further certily thal the information
indicaled on this reporl or supplemantal report 1S trua and accurate and that my signature shall have the same loc?al cliect as il mado under oathy; that | am an officer or direclor

of the corporation or tha receivar or lruslee empowared lo execulo this report as required by Chapter 607. Fleri

[a Slatutes; and that my name appears in Block 10 or Block 11

if changod, er on an attachmont with an address, with all olner ike empowarod,

sueumune%&ﬂe&m rl 2u\0%  78)p-326-2500




