2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2008 8:00 am

Secretary of State
P92000012459
P SENE’JX'ENT # 02-08-2008 90029 033 ***150.00
SIEGEL AND DANSKY INVESTMENTS, INC.
Principal Place of Business Mailing Address
1110 BRICKELL AVE 1110 BRICKELL AVE
SUITE 700 SUITE 700
MIAMI, FL 33131 US MIAMI, FL 33131 US
TS S W ISR MR R
Suite, Apt. #, etc. Suite, Apt. i, slc. 01302008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
65-0375417 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?i'gfq.ﬁféﬂﬁma'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, KENNETH M= --
1110 BRICKELL AVE -~ e Street Address (P.O. Box Number is Not Acceptabte)
SUITE 700 -
MIAMI, FL 33131
a ‘ City FL | Zip Code

8. The abouve named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
"'1 After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. : Yo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D .z (.- 1 Delete TITLE O Change [ Addition
NAME SIEGELTBARRY M NAME
STREET ADDRESS | 6310 N'KENDALL DR STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-ZtP
TITLE D O Delete TITLE I Change  [] Additicn
NAME DANSKY, A S NAME
STREET ADDRESS | 6910 N KENDALL DR STREET ADDRESS
CITY-$1-21P MIAMI, FL 33156 CITY-ST-ZIP
TITLE 3 betete THLE [ Change (] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-S1-2iP CITY-ST-2IP
TME - O velete TITLE (O Change [ Addition
NAME NAME
STREET ARDRESS - [§ STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ine information
indicated on this report or supplemsntal repert is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 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 attachrg@rt with an address, with all other like empowered.

SIGNATURE: A ' 7/5/ 08 (B0s)332-84/L

APRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




