FILED

Jan 22,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

01-22-2007 90075 004 ***150.00

DOCUMENT # P06000097264
1. Entity Name
THE LAW OFFICE OF GREGG PESSIN, P.A.
Principal Place of Business Mailing Address q U U u 3 1 2 3
3191 CORAL WAY 3151 CORAL WAY
SUITE 1008 SUITE 1008 IR
MIAMI, FL 33145 MIAMI, FL 33145 | s
R S ARG O DDA
Suite, Apt. 4, etc. Sule, Apt. #, ete. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
:OA - O 8’7 2 QGLI' Not Appticable
e Countey ap Country 5. Certificate of Status Desired )] ?g'ggq:;gm""“'
8. Name rnd Address of Current Registered Agent 7. Name and Addrass of Noew Registered Agent
Name
PESSIN, GREGG
3191 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1008
MIAMI, FL 33145
City FL I Zip Code

8. The ahove named entity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature, tyDed of printed name of registered agert and title ¥ mpphcable. (NOTE: R Aot sk requred when DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Gampaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peiate e [CJchange [ Addition
NAME PESSIN, GREGG NAME
STREET ADDRESS | 1521 LACOSTA DRIVE EAST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 LIry-s1-2P
e VD 3 Delete TILE I Change  [] Addition
NAME PESSIN, DAVID NAME
STREET ADDRESS | 1521 LACOSTA DRIVE EAST STREET ADDRESS
CAY-5T-2P PEMBROKE PINES, FL 33027 CITY-§7-2P
TILE 8D [ Delete TMLE [J Change [ Addition
NAME CARRATALA, VIVIAN NAME
STREET ADDRESS | 3311 S.W. 82ND PLACE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33165 CITY-5T-2P
THLE TD [ Delete HILE [J Change [ Addition
NAME CARRATALA, JOSE A NAME
STREET ADCFESS | §15 S.W. 63RD COURT STREET ADDRESS
CITY-$7-2P MIAMI, FL 33144 CTY-5T-2P
TmE O belete TITLE [Jchange [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GTY-8T-2P
TITLE [T Dejete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-st1-2°8 CY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions 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 shall have the same tegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all gfher like ernpowared.
SIGNATURE: 01-16- 0T 3054741767
Cate Daytma Phona #




