FILED
2007 FOR PROFIT CORPORATION - Apr 12,2007 8:00 am

ANNUAL REPORT — ecretary of State

PQPNUM ENT # P92000012459 04-12-2007 90034 039 ***150.00
. Entity Nama
SIEGEL AND DANSKY INVESTMENTS, INC.
Principal Place of Business Mailing Address Uy T
1110 BRICKELI AVE 1110 BRICKELLAVE ' :
HHFEO0R SV /TE 703 HHHOR SU/ e 70D
MIAML FL 33131 US MIAMI, FL 33131 US
PR o TS R A CR AR
Suite, Apl. #, elc. Suite, Apt. #, ale. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
65-0375417 Not Agplicabla
Zp Country Zip Country 5, Certificate of Status Desgired O Eeae' ;.i L.:gad‘i’ﬂonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
BLOOM, KENNETH M
1110 BRICKELL AVE Stroat Address (P.0. Box Number is Not Acceptable)
e =COR g
MIAMI, FL 33131 SUITE Jod
City FL i Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqisterad agent.

SIGNATURE
Signalura, typed or printed name of registared agent and tile il apphcable, (NOTE: Registered Agent signature required when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFiCERS AND DIRECTORS IN 11
TITLE D 3 Deleta TITLE [ Change  [J Addition
NAME SIEGEL, BARRY M NAME
STREET ADDRESS | 6910 N KENDALL DR STREET ADDRESS
CITY-ST- 20 MIAMI, FL 33156 CITY-§T-2IF
TITLE D 1 paete TIMLE [ Crange [ Addilion
HAME DANSKY, A S NAME
STREET ADDRESS | 6910 N KENDALL DR STREET ADORESS
CITY-5T-2F MIAMI, FL 33156 GITY-ST-2IP
TALE O pelete Tme [ crenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TIME 1 oelete TILE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TME ) Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-3P

12. | hereby certify that the information supplied with this Ii!ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachmeryg with an addregs, with all other like empowered.
SIGNATURE: _ﬁgﬂ/ W// 0D Mmeibens ‘1‘/ ‘f/odz ( 30{) 332-8%/6

[GN RF AND TYPED crpnﬂ‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone @




