. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000008529

1. Entity Name

THE MIRIAM FUTERNICK COMPANY

Principal Place of Business Mailing Address

2 GROVE ISLE DR. _ 2 GROVE ISLE DR.
#1509 #1509
MIAMI, FL 33133 MIAMI, FL 33133
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Apr 30, 2008 08:00 AM
Secretary of State

AV O O T

: a‘ 04022008 No Chg-P CR2EQ34 (11/05)
o h" .
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o 65-0374845 Nol Applicable
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6, Cerlificate of Status Desired

0 $8.75 aadiional

6 Namo and Address of Current Registered Agan! Y

FUTERNICK, MIRIAM
2 GROVE ISLE DR.
#1509
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8. The above named entity submits this statement for the purpose of changing its registered office or regnslered agent, or both,
the obligations of registerad agent

in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signalure, typed or pninlec namne ¢l regislerad agent and title il applicatla

{NOTE Registerec Agent mignature required whan rainsiating)

DATE

9. Elaction Campaign Financing

F Wil 18 .00
ILE NO | FEE $150.0 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

1708
J42-0121 1 u i}

10, OFFICERS AND DIRECTORS |

TILE D

NAME FUTERNICK, MIRIAM
STREET ADDRESS | 2 GROVE ISLE DR.. #1509
Ciry-sr-ap MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
GiTY-81. 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-29

TITLE

NAME

STREET ADDAESS
Ciry-§7-2iP

TTLE

NAME

STREET ADDRESS
Ciry-§1-21P

TTLE

NAME

SYREET ADDRESS
CIFY-§7-2IP
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12. | hershy certity hat the information supplied with this fiing does

changed, or on an attachment with an add ith all 7l powered,

SIGNATURE:

‘?/—{fg-o‘é

L qualify for the exampllons contained in Chapter 119, Floricla Statutes, | further cerhfy that the information
indicated on this repost or supplemental reporl isfirue and/faccurgdig ana that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or lruskjf\aj/erem xecyiefthis raport as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

305 - bRS -0528

SIGNATURE AND nrpzu‘on PRINTED mfas OF su&nno OFFICER QR DIRECTOR

Dale

Qayumne Phone #




