SR
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # P07000020212

1. Entity Name
DANIEL H. ARONSON, P.A.

Secretary of State

(03-17-2008 90014 010 ***150.00

Principal Place of Business

200 S. BISCAYNE BLVD
2500

Mailing Address

200 S. BISCAYNE BLVD
2500

400&5775

MIAMI, FL 33131 US MIAMI, FL 33137 US - '
Suite, Apt. #, elc. Suite, Apt. #, elc. 02272008 Chg-P CR2E0Q34 (12/06)
Cily & State City & State 4. FE! Number Applied For
a8 - 245 3392 Not Applicabie
Zip Couniry Zip Counry 5. Caertificate of Staius Desired O 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

KAUFMAN, DANA M
1200 BRICKELL AVE
950

MIAMI, FL 33131

Name

Strest Address (P.O. Box Number is Not Accepiable}

City

Zip Code

FL |

8. The abave namad entity submits this statement for the purpose of changing its registared office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fite if applicable.

(NOTE: Registered Agent sigraiure required when reinstatng}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 3 ] pelete e DPST thnge [ Adgiion
NAME ARONSON, DANIEL H NAME

STREET ADDRESS | 200 S BISCAYNE BLVD SUITE 2500 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P

TITLE 3 Delets TITLE (O Change [ Addition
NAME MAME

SIREET ADORESS STREET ADDRESS

CITY-§1-71P CITY-S1-21P

1MeE ] Delete Tnie [J Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P CIY-Si-ap

e O pelets TITLE [ change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§7-2IF

HITLE [ Delete nILe [0 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2iP

TMLE O Delate 111LE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-1P CIrY-S1-2P

12. | heraby certity that tha information supplied with this filin

changed, of on an s, with all other like empowered.

SIGNATURE:

does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further ceriify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

MGA’M&I A ronson

316%{08  3pc-32v-25£0

Y\'\ED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone ¥

NJ



