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No Chg-P

01082008

Applied For

Not Applicable

51-0543382
5. Certificate of Status Desired

$8.75 additional
Fee Requlred

O

2008 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P05000054244

1. Entity Namg

PA

MARTIN LEDWITZ

ing Address

Mait

Principal Place of Business
7000 ISLAND BLVD

UNIT 1805

RA, FL 33160

7000 ISLAND BLVD
UNIT 1805
AVENTU

‘| 4. FEI Number
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erad Agent

rrent Regist

FL 33160

AVENTURA

8. Namo' and Address of Cu

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

7000 ISLAND BLVD
AVENTURA, FL. 33160

LEDWITZ, MARTIN
UNIT 1805

the obligations of registered agent.

DATE

{NOTE Ragisterad Agsnt signature reguliad when ralnsiating)
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35.00 May Be

9. Election Campaign Financing

Added to Fees

a

Trust Fund Centribution.

R L, R v Ll e e o

Tt 3]
o EEY

.,_?

SES RS R T

D Slgnalurc. typad or printad name of registerad agent and titls if applicable.

v, - FILE NOWIIl FEE IS $150.00
, After May 1, 2008 Fee wlil he $550.

L

OFFICERS AND DIRECTORS

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
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' 12. | hereby cerbfy that the information supplied with tnis fili

rmade under oath; that ) am an officer or director

W LEOwWTZ

signature shall have the same legal effect as it

poration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

P s M

accurate and that my

g

n
wiih all other tike empowerad,

EIGNATURE AND TYPED OR PRINTED NAME @amnsbrrlcen CR DIRECTOR

15y

/L

indicated on this report or supplemental report is true ani

of the cor|

o01/07/08 Zo5-9783¢y

SIGNATURE

Daytime Phone #
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Date
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