2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P05000115186 Feb 14, 2007 08:00 AM |
1. Ently Namo Secretary of State
ROBERT RABINOWITZ, P.A.
ey
Principal Place of Business Mailing Addrass
;g;? COLLINS AVENUE ;g;? COLLINS AVENUE
T
us us
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Ap’\' #, o1, Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Siale 4. FE| Number Applied For
20-3327540 Not Applicable
Zip Counlry Zip Counlry 5. Certilicate of Status Desired A ?i‘ggq‘ﬁ?;;"mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
RABINOWITZ, ROBERT
4747 COLLINS AVENUE Streol Address (P,0. Box Number is Nol Acceplablo)
707
MIAMI BEACH FL 33140
City FL ‘ Zip Code

8. The above namad ontity submits this slatement for tho purposc of changing its registered office or ragistered agent, or both, in tho State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed of printed name ol registared agenl and IMe ¢ annlcable. [NOTE Ragsioraa AQen! signatuio re0ureq whan rainstanng DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wiil Be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHAMNGES TC OFFICERS AND DIRECTORS IN 11
e P 3 Delete {113 [Clchange [ Addition
NAML RABINOWITZ, ROBERT NAME U e al ]
DO0G0E 35449

SIneTT anorrss | 4747 COLLINS AVENUE #707 STHEET ADDRESS 02/23M7-8 '%a; :_r_ 21 150,00
ony-s.zp | MIAMI BEACH FL 33140 IY-S1-7 = g '
e [ Delete TILE [J Change [ Addilion
NAME NAML
STREET ADDRESS SIREET ADDRFSS
CITY-S7-21F CITY- ST-2IP
TITLE ] petete 1ME [Ochange [T Aadilion
NAMF ' NAME
SIAFET ADNRLSS SIRECT ADDRESS
CITY-S1-21P CIY-5T-21P
e [ pelele TILE ] Change [ Aadition
NAME NAME
SIRFEY ADDRESS L STREET ADDRESS
Chy-SI-2Ip CITY-$T1-2IP
i [ Detate e O cnange ] Addition
NAML NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-Zip CITY-SI-7IP
e [ pelete JIE [C] change [ Addition
NAME. NAME
SIRELT ADDRESS SIREET ADDRESS
CIIY-SI-2IF CIryY-S1-21P

12. | hareby cerlify that the infermation supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. ! further cerlify that tho information
indicatod on this report or supplemental roporl i3 [fue and accurato And that my signalure shall have the same legal offect as if made under oath; that | am an offlicer or director
of the corporation or the rec r rrustce gfoovered io exaculgfthis report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Black 11

il changed, or on an allachment with ag addtess jwith all other k¢ empowered.
2)202 2ocqse-aqe

SIGNATURE:
SIGNATYRE AND TYPED OR ﬂINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayurme Phone 4




