2007 FOR PROFIT CORPORATION. .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000041774

1. Entily Name

THELMA DEUTSCH, INC.

May 03, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addross
9225 COLLINS AVENUE 9225 COLLINS AVENUE
e T “II”II’ NI 'I‘" m” ||w ||”“I”' II’” l’m ”I“ ﬂl“ ‘II“ Imm “ ﬂl}
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #. olc. Suite, Apt. #. elc. 15t MOORE CR2E034 (10/06)

City & Stato ‘ Cuy & Stale 4. FEINUmDSr  gp nanenan Applied For

- Not Applicable ‘
Zip Country Zip Country 5. Certificale of Status Dosired 38,75 Additianal [
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rehisteted Agent
Namao

DEUTSCH, THELMA
9225 COLLINS AVE
#402

SURFSIDE FL. 33154

Stroot Adtdress (P.O. Box Number is Nol Acceptable)

City FL Zip Codo

8. The above namod enlily submils this stalement lor the purpose of ¢hanging ils regislered office or registered agent, or both, in the State of Fionda. | am familiar with. and accept

the obligalions of registerad agent.

SIGNATURE

Sinalurg, typed of prnigd name of régisiered agenl and Lile I appicabls. {NOTE: Regisiered Agenl sgnatune realriad when rewstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Centribution,.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PSTD J Delele ILE D) change [ Addilion
NAME DEUTSCH, THELMA NAME

STREET ApDeEss | 631 LINCOLN RD. STRIL] ADDAESS LOD0oonTe0199

CITY-5]-2IP MIAMI BEACH FL 33139 CITY-SI-2IP 05/25/07-30002-025 153, 75
Tl O petete TME [D change [ Aadilion
NAME RAMF

STREET ADDRISS STREET ADDRESS

CITY- 81 2P Y- S1- 2P ]

1F [ Dalete mF O change [ Addition
NAME NAME

STREE ] ADDRCSS STREET ADDRESS

CITY-ST-2IP CIry-51- 2P

i3 ] Dalete 1MLE [Jchange [ Addikion
NAME

STREET ADDHESS SIREET ADDRESS

CITY-ST-2iP CIY-$1-2p

TINE [ Delete 1ifl3 [ change [ Addition
NAME HAME

SIREET ADDR} 88 SIRECT ADDRESS

CHY-ST-21P Ciy-si-2Ip

TIne [ perele T [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CITY-ST-2IP CITY-SI: 2IP

12. | hereby ceriify that the informalion supplied with this filing does nol qualfy for the exemptions comtained in Section 119, Florida Statutes, | funher certify thal the information

indicatod on this repg
of the corporation or
if changed. or on an §

SIGNATURE:

oneupplemental report 1s tryg and accurale and that my

|
/0. ’l,;-

‘ocaiyor g slee enbwerethlo axecule this rgport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
bn addfoss. with al other like om ered,

signature shall have tho same legal eflact as if made under cath; that | am an officer or direclor

b NAME OF SIEMING OFFIBER OR

el 1S 9007 305 979-62 92

DIRECTOR Dayiime Phono &



