2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

DOCUMENT # P06000001734

4. Enlity Nama

SAMUEL |. BURSTYN AND ASSOCIATES INC.

05-02-2008 90166 022 ***150.00

Principal Place ol Businass

801 BRICKELL AVE P.-H.1

Mailing Addrass
801 BRICKELL AVE PH.A

MIAME, FL 33131 MIAMI, FL 33131
Suita, Apt. #, etc. Suite, Apl. #, elc. 04282008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
20-4311598 Not Applicable
Zip GCountry ap Country 5. Certiticate of Status Desired O $8.75 Addilicnal
PO e e— — e e _ Fea Required_ .
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Jakcbowitz, Shari
Street Agtﬁqlss Pgieéi(NeuTier R‘bf:ét ﬁﬁgtaﬁﬁ_l

BURSTYN, ESTHER
801 BRICKELL AVE P.H.1
MIAMI, FL 33131

City Miami

FL { Zip Code 33131

8. The above named entity submits this slatemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agant.

SIGNATURE

Sigrature, Teped or Drinlad Name Cf regstered agent and Ltle I} apekeanle. (NOTE Regslered Agent IQNALIMe fequired wnen reinstatng] DAIE

9. Election Campaign Financing
Trusi Fund Contribution.

55.00 May Be
Added to Fees

. FILE NOW!!I FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

WiLE P O petere HLE ’ [ Change [ Addition
NAME BURSTYN, SAMUEL | NAME

STREET ABDAESS | 801 BRICKELL AVE P.H.1 STREET ADDRESS

or-S-ZP | MIAMIL FL 33131 CITY. ST- 21P

e S 2 Deloge TE g ¥ Change 1 Acditlon
NAME BURSTYN, ESTHER NAME . .

STREET ADDRESS | 801 BRICKELL AVE P.H 1 sweess | JaKobowitz, Shari ]

Cirv-sIP | MIAMI FL 33131 Ory-sT.7p 801 Brickell Avenue~PH

T O Delere me Htemd - EL 3575 O Grange [ Additon
MAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-1P

TILE [1] Detete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21p CITY-ST-21P

THLE 7 Delete TITLE [ Change  [7] Addition
NAME . NAME

STREE ADDRESS STREET ADDRESS

CITY-S7-7P CATY-5T-20P

TITLE O Detere TLE [ Change [ Addilion
HAME HAME

STHEEE ADDRESS SIREE] ADDRESS

oTY-sT-1e CITY-5T-21P

12, | hereby certify that the informaticn supplied with Tmg TG 065 noT quallty Tor the EXEMPTONS CORNAINGa M Chapier i 19, Fiorda-Sactes—+ furter <oty that-the-imformetion —
indicated on this report or supplemantal report is trug and acgfrate ang (gat my signature shall have the sama legal effact as if made under oalh; tnat | am an officer or director
of tha corporation or the receiver or frustea empowerad 10 efifcule this cdaesegs requiped by Chapter 807 Florida Slalutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an addraess. with all othg ‘ﬁ

SIGNATURE:

305 373 0444

Daywrs Phare

04/28/08

., Date

SIGNATURE AND TYPED OR PR




