2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 8:00 am
DOCUMENT # P03000087077 v Secretary of State

EI?EE?\?ER GROUP. ING 05-07-2007 90057 032 ***150.00

Principal Place of Business Mailing Address
800 SEAGATE DRIVE, SUITE 302 21 E LONG LAKE RCAD
NAPLES, FL 34103 SUITE 100

BLOOMFIELD HILLS, MI 48304

Suite, Apt. #, elc. Suite, Apl. #, gic. 04092007 Chg-P CR2E034 {(12/08)
City & State City & State 4, FEI Number Applied For
36-4537961 Not Applicable
Zip Country Zp Courury 5. Certificate of Status Desired O ?g'ggq 3?:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADORDROFF, JANET ; : Janet Aronoff
800 SEAGATE DRIVE (Spelling Correction) Street Address (P.0. Box Number is Mot Acceptable)
SUITE 302
NAPLES, FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signaturae, typed o printed name ol registered agent and lita if apphcatya. (NOIE Registared Agent signatule required when renstating) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WTLE PST [T Delete TWILE [d Change [ Addition
HAME ARONOQFF, DANIEL J NAME
STREET ADDRESS | 21 E LONG LAKE ROAD SUITE 100 STREET ADDRESS
CITY-3T-2P BLOOMFIELD HILLS, Ml 48304 CiTy-51-2IP
TITLE 3 pelete TITLE ] Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Detete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP CiTY-ST-2IP
s O Delete TIRLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
FITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2P
TILE O oelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ /7 WV/ Hiz5 1%

sié/pdrdhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phiong #




