- | FILED

Aug 31, 2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT ° 05-15-2007 90006 027 ***150.00
DOCUMENT # P06000001734 ‘ -
1. Enlity Name
SAMUEL |. BURSTYN AND ASSQCIATES INC.
Principal Place ol Busingss Mailing Addrass
801 BRICKELL AVE P.H.1 801 BRICKELL AVE P.HA Ao
MIAM, FL 33131 MUAM, FL 33131 S 65021648
TR PSS A0 WA A i
Suile, ApL. ¥. etc. Suite, Apl. #. etc. 01132007 Chg-P CR2E034 (12/06)
Gy aswe— —— - 47 City & Siste— .o -—|- 4.-FE! Number -~ = . .—.  —|—fApplieg For_
20 - Y31199% . Not Applicable
Ze Couniry e Country 5. Certificate of Status Desirec ] ?:'gfq:::dm'
6. Name and Address of Current Regiatarad Agent ?. Mome and Addresa of New Reglsiered Agent
Name
BURSTYN, ESTHER
801 BRICKELL AVE P.H.1 Swest Address (P.0. Box Number is Not Acceptable)
MIAM], FL 33131
City FL | Zip Cooe

8. Tha above named entity submits Lhis statement lor the purpose of changing its regisiared office or 1egisterad agent, or bolh. in the State of Florida. | am lemiliar with, and accepnt
the cbligations of regisiered agent,

SIGNATURE

. DWCNLY OIS T O IRt SEN AT g o OO Mk INDTE Magus wrod AQEn £10 GIUNE #r o whin TN LW} [+ 1]
FILE NOWIlI FEE IS $150.00 9. Elaciion Campzign Financing O $5.00 May Ba
After May 1, 2007 Fae will be $550.00 Trust Fund Contritution. Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oeters TILE OcCrnge [ addition
RAME BURSTYN, SAMUEL | NAME
STREET ADDAESS | 801 BRICKELL AVE P H.1 STREET AODRESS
CiTy-51-0P MIAMI, FL 33131 CIIY-S1-2P
TNLE s O Delee e O Ctange [ Aaditon
NAVE BURSTYN, ESTHER NAME
STREET ADDRESS | BO1 BRICKELL AVE P.H.1 STREET ADDRESS
CTY.S1-2P MIAMI, FL 33131 CITY-51-29
T ODetete - e [ i T LT
HAME MAMSE
STREET ADDAESS STREET ADDAESS
CTY.S1- 219 CiTY-51-0P
TIE I Oelete LE [JCrange [ Asdiben
HAME NAME
STREET ADDAESS STRELY ADDFESS
LTY-S1-1P Glr-s1-ap
TMLE O oelee e O crange (] Aadition
NAME NAME
STREET ADORESS STREEN ADDFESS
CIry-S1-np CITY-S7- 9P
TME 0 Detere T Ocrange [ Asdition
RAME RAME
SIREET ADDRESS SIREL) AUDRESS.
CITY-ST-27 CITY-ST. 0P

12. | haraby cartify that the inlormation suppliad with this fling doss nol qualify for the exemptions contained in Chapter 119, Floraa Siatules. | further cenify that the information
indicated gn thia rgpor or supplemenial report is true and accurate and that my signaiure shall have the same legal atlact as if mada under oath: thal | am an officer or direcior
of tha corporation or the tecdiver or truslas empowared Lo axscute Lhis report as requited by Chapler 607, Florida Sialutes; and thal my nama appeers in Block 10 or Block 11 i
. changed, of on an atiachment with an ess. wilh all other like empowsred.

SIGNATURE:

CR PRINTED MAME OF SIGNING OF FICER DR DIREC TOR Date Omywem Prore &




