2007 FOR PROFIT CORPORATION

FILED

____ANNUAL REPORT
DOCUMENT # P0O300005703% '
1. Entity Mama

SUSAN J, MENDELSOHN, P.A,

Jul 27,2007 08:00 AV
Secretary of State

Maiting Addréss

5002 KUGLER MILL RD
CINCINNATL, OH 45236

Princlpal Place of Busi;e;s

5002 KUGLER #itL RD
CINCINNATL, GH 45236

DO NOT WRITE IN THIS SPACE

=1 WA

I

IR

07142007 Mo Chg-P GH2EQ34 {11405}
4. FEI Mumber Apphed For
33-1061 472 Net Applicabie

O $8.75 addiional _

5, it § s Desired
Certiicale of Status Desi Fes Required

6. Name and Address of Current Registered Agent

EGORT, CPAPA, MARC
817 8. UNIVERSITY DRIVE
SUITE 100 )
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named ently submét&i this statemnent for he purpose of changing is registered office or registered agant, or both, in the State of Fiorida | am familiar with, and accept

the obbgatons of registered agent.

SIGNATURE

Signature, typed ot pnated nsme of sagistrred agent and Bife ¥ appficabie

{WOTE Registored Agent sig

Wugmed whea rainstalingy T paw

FILE NOW!l! FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be

in accordance with 8. 607.383(2)(b), F S.. the
Added lo Fees

corporation did not raceive the prior notice,

10, T OFFIGERS AND DIRECTORS ]
WE D o ' B
NAME MENDELSOHN, SUSAN JDR
SIRFET ABDRESS | 5002 KUGLER MILLRD
GiTy-ST- P CINCINNATE OH 45238

T
MARE |
STREET ABDRESS
CHY-§1-ZF

TILE

NAME

SIREET ADORESS
CHY-S1-29

WILE

NAME

STRELT AGDRESS
CiTY-§1-1%

THLE

NEME

STREET ADDRESS
LY -ST-29

THLE

HAME

SIREET ADDRESS
cay-sr.ap

T R e e

LOBooo7ToeE3
(7/27/07-80001-016 150,08

DO NOT WRITE
IN THIS SPACE

12. | nereby certfy that the information supphied with this ﬁﬁng does nat qualify for the exerfplions cdbtalned in Chiaptdt 119, Florida Statut®s. | further cedilfy that the infdr'mat‘son
aceyrate and that my signature shall have the same legat effect as i made under oalhy; that | am an efficer o7 direcior
dred 1o execule this report as required by Chaptar 607, Flodda Statutes, and that sy name appears in Block 10 or Block 11 i

indicated on this report or supplemental reporbis true an
of the corporation of the receiver or lrustas empg

changed, or on an attachrmentwWith an addr

SIGNATURE:

T all otner like empowered,

SIGNATURE AND TYR R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

‘/’3{/}?!015{334)»&&3

Bam Dpysme Prgse &

7

- . - 2



