2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # P06000048625 Secretary of State
TOHN S SCHWARTZ. PA. 01-18-2007 90115 044 ***150.00
Principal Place of Business Mailing Address
% DUANE MORRIS % DUANE MCRRIS bUUUIUDL
200 SOUTH BISCAYNE BLVD., SUITE 3400 200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131 MIAMI, FL 33131
R e AR TR
Suite, Apt #, ete Suite. Apl. 4, etc 01162007 Chg~F’ CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
Zﬂ ~ "’ & 36 Z a— 8 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg';asqg:g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, JOHN S

% DUANE MORRIS Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD.,"SUITE 3400
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE -

. Signature, typed or prnted narma ol registered agant and titie if appicable [NGTE: Registerad Agent signature required when reinstabng) - DATE

;'"ﬁLE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. O  Addedto Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD o O Delete FITLE [JcChange [ Addition
NAME SCHWARTZ, JOHN & NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CITY-SI- 2IP MIAMI, FL 33131 J CITy-51-2p .
TTLE [ Delete TITLE [ change  [J Addition
MAME NAME,
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITy-st.21p .
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
N [ Delete TMLE [JChange  [] Adgition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-S1-2IP CrY-§7-79 B
TITLE - [} Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2iP CITY-§T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wth giLather like emgfowered

SIGNATURE:

Bi- (6 -0 F 305 $40-22 00

ING OFFICER OR DIREGCTOR Data Daytrne Phong #

SIGHATHRE AND TYPED OR PRINTED NAME OF




