2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000085462

1. Enlity Name

KRANOWITZ & TENENBAUM, CPA'S, P.A.

Principa! Place of Business Mailing Address

915 MIDDLE RIVER DR, 915 MIDDLE RIVER DR.

SUITE 500 SUITE 500

FORT LAUDERDALE, fL 33304 FORT LAUDERDALE, FL 33304
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4. FEI Number Applied For
65-0454485 Not Applicabis
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6. Name and Address of Current Reglstered Agant

KRANOWITZ, H;VIAN

915 MIDDLE RIVER DR.

SUITE 500

FORT LAUDERDALE, FL 33304
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh in the State of Flonda 1 am famitiar with, and accapt

the obligations of registared agsnt.

SIGNATURE
Sigrature, typec or printad name of registeied Bgant and ttk d sppkcable, _ INOTE: Repistared Agen! signansrs required when reinstating} DATE
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12. [ hereby certify that the information suppliad with this flhng doas net quaiify for the exemptions con:alned in Chapter 119, Fionda Siatutas i further cartify that the information
accurate and that my signature shall have the same lagal offact as if mada under oath; that | am an officer or director

indicated on this report or supplemental repert is true ar
of tha corporation of the receiver or trustes empowered to éxacute his report as required by Chapter 607,
changed, or on an attachmant with an addrps}, with all ather like empowered.

SIGNATURE:

Farida Statutes; and that my name appears in Block 10 or Block 11 if
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Daytima Phona §
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