FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PgtCNl;JmeENT #P03000126981 02-07-2008 90027 037 ***150.00
. ity
JONATHAN RABINOWITZ, INC.
Principal Place of Business Mailing Address q“u [ALA
1559 BREAKWATER TERRACE 1559 BREAKWATER TERRACE
HOLLYWOOD, FL 33019 HOLLYWOQD, FL 33019
e TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-0378619 Not Applicable
Zip Counry Zip Couriry 5. Certificate of Status Desired (] gg'gg‘lﬁ:fdmma'
———— — €. Namae and Address of Current-Registered Agent - — - — - 7. Name and Address of New Registerod Agent—
Name
SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD STE 408 Street Address (P.O. Box Number is Not Acceptahlg)
HOLLYWOQOD, FL 33020
City FL ' Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered ollice or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. .

SIGNATURE
Signatuwra, typed Or printed nama of registared agenl and tide if epplicable. {NOTE: Registered Agent Signatwe requised when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign F_inancéng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O velete HTLE [J Chenge ] Addition
NAME RABINOWITZ, JONATHAN NAME
STREET ADDRESS | 1558 BREAKWATER TERRACE STREET ADDRESS
CI7Y-ST-3P HOLLYWOQOD, FL 33019 CITY-ST-21P
TME [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST.2IP CITY-S7-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Deete UILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P CITY-ST-2IP

12, hereby certify that the information supplied with this fiting does not qualify for the axemptians contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporaticn or the receiver or trustee ampowerad to execute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: W Donathan abinowile 2|z2log (36837172 -0068
Date Daytime Phone #

[ AGNATURE ANQI(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
&




