2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000093489 Apr 30, 2007 08:00 AT
1. Entty Namo Secretary of State
IKE DVIR, P.A.
Principal Place of Business Mailing Address
2000 N BAYSHORE DR STE 114 2000 N BAYSHORE DR STE 114
2. Principal Placo of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, oic Suile, Apl. #, alc, 15t MOORE CR2E034 (10/08)
City & Stato City & State 4, FEi Number Applied For
20-3501 oes Not Applicable
Zp Couniry Zip Counlry 5. Cortificato of Status Desired O ?g.;?qa:i::ional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
DVIR, ITZHAK
2000 N BAYSHORE DR STE 114 Streel Addross (P.O. Box Number is Not Accepiable)
MIAMI FL 33137 - . - -
City FL Zip Code

8. The above named enuly submits this slalement for the purpose of changing its registerad offico or rogistarod agent, or both, in the State of Flarida. | am familiar with, and accopt
the obligalions of registered agont.

SIGNATURE

Sqnatura, vped of prnted name of mgaiarad agenl and tile r apphcable (NOTE: Aegislered Aenl sgnalur requied when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

i PS 1 Delete 1E - — [l change [ Addition
NAME DVIR, ITZHAK N - ;h_u;:;@jﬂ@;l ”
X - —
SINFT AnDACss | 2000 N BAYSHORE DR STE 114 SIALET ADPATSS 05/15/07-50053-014 150,00
CITY-81-2IP MIAMI FL 33137 . CliY-8T-/IP
NLE [T Delele 1F [ change ] Addition
NAME NAMI
SIRFLT ADDRESS STRITTADDA $5
CITY-SI-21P GIY-81-/1P
HmF _ . [ petete 10y o o [ crange T Addition
NAME NAME
SIREET ADDRESS , STRELT ADDHE SS
CITY-81-ZIP CITY-S[-2IP
TITLE [ Delele THLE [ change [ Acdition
NAME NAMF. '
SIREET ADDRESS STRELT ADDRLSS
CITY-SI-2IP . CITY-SF-ZIP
T O pelete TILE [ change  {Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CITY-Si-ZIP
TNLE [ pelete TIE {J Change ] Addilion
NAME NAME
STREET ADDRLSS STAEET ADDRI S8
CITY-SI-ZIP CITy-SI-7IP
12. 1 horeby cerlify thal the informalien suppliod with this fling does not qualify f EG xoemptions conlained in Soction 119, Florida Stalules, | furlher certify that the information

indicated on this report or supplemenial report 1s irue and accurale and tha
of tho corporation or tho rocoiver or Irusioo cmpow;
if changod. or on an allachmoent wilh ap’addres ith 2l other like e

SIGNATURE:

alure shall have :ho samo legal oflect as if made under cath, that | am an officor or diractor
bauired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

EIGNATURE ANDAYPED OR PRINTED NAME OF SIGINING &PEICER OFf DIRECTOR Data Davire Phong #



