2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o e Mar 07, 2007 08:00 A

DOCUMENT # P03000060191
FISHMAN ASSOCIATES, CERTIFIED PUBLIC
ACCOUNTANTS, P.A.

Principal Place of Business Mailing Address

1761 W HILLSBORO 1761 W HILLSBORO

408 408

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

AR A v

03032007 No Chg-P CR2EQ34 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

42-1586500 Not Applicable
- $8.75 Addittonal
8. Certficate of Status Desired 1 Fee Required

6. Name and Address of Current Registarad Agent

S DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturs, typed o printed nama of regalersd agent and tide it appicebie (NOTE: Registered Agant signatu rquited whan reinglaling) DATE
FILE NOWI!! FEE IS $150.00 8. Electlon Campaign Financing $5.00 may Be IR
After May 1, 2007 Feo w|?| be $550.00 Trust Fund Contribution. O  AddedtoFaes UOTOn0ESRR1S
03/1507-20045-012 150 00
10 QFFICERS AND DIRECTORS l )
TILE D
NAME FISHMAN, MANUEL S

SIREET ADDRESS | 11476 OHANU CIRCLE
CITY-S1-2IP BOYNTCN BEACH, FL 33437

TILE VP

NAME FISHMAN, NEIL H

SIREET ADDRESS | 8952 CHESTNUT RIDGE WAY
CiTy-st-21p BOYNTON BEACH, FL 33437

1ME
NAME

amarae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTyY-ST-2P

TILE

NAME

SIREET ADDRESS
Ciry-81-21

MLE
NAME
STREET ADDRESS
cny-sr-z2p

12. | hereby cartify that the information supplied with this ﬁling doas not qualify lor the axempiions contained in Chagter 119, Florida Statutes. | further cerlify that tne information
indicated on this raport or supplemental report is true and agcurate and that my signatura shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusiee empowered 1o exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%s%d/m? all ol g mpowered,
SIGNATURE: ‘

¥ BIGNATURE AND TYPED CR PRIN NAME OF $IGNINO OFFICER OR IRECTOR Date Daytime Phone ¥




