FILED

2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am
, ANNUAL REPORT Secretary of State

DOCUMENT # P06000024418 07-23-2007 90039 035 ***150.00

1. Entity Name

D. SIEGEL ENTERPRISES INC

Principal Place of Business Mailing Address

1100 WEST AVENUE 1100 WEST AVENUE

1107 1107

MIAMI BEACH,, FL 33179 MIAMI BEACH,, FL 33179 ‘ )

e R TR
Suita, Apl. #, etc. Suite, Apt. #. stc. 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For

22~ A3 I HO Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisteraed Agent

Name

BUDNER, MORDECAI
17682 SEALAKES DRIVE Straet Address (P.O. Box Mumber is Not Acceplable)

:.‘BOCA RATON, FL 33498

Cily FL Zip Code

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

1 ' -"‘

SIGNATURE.
o' -~ & Signawre, ryped or printed name of regestered agent and sile if 2pphicatle (NOTE Reyisiered Agent signature raquired wnen reinsiateng) DATE

LE NOWITI FEE IS ,$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b}, F.S., the

“ “Due by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
. L
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [Jchange [ Addition
NAME SIEGEL, DAVID NAME
STREET ADDRESS | 1100 WEST AVENUE STREET ADORESS
CITY-5T1-2P MIAMI BEACH, FL 33498 CITY-ST-21P
THLE [T Detese TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-79 CITY-57-2P
TILE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE O elete g [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-S1-2P
TITLE O peete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-§T-2IP
TITLE T Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver o trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an artachment with Yn agress, with all other like empowerad.

7’40(&1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #

SIGNATURE:




