2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # P94000067525 ecretary of State
‘N ;\gg‘h}MfSTEF AN PA 04-07-2008 90058 016 ***150.00
Principal Place of Business Mailing Address
10705 NW 33RD 5T 10705 NW 33RD ST -
#100 —330- == OO _
MIAMIL FL 33172 US MIAMI, FL 33172 US :
e RS A0AAnEm

Suite, ApL. i, elc. Suite, Apt. #. elc. 01232008 ChgP CR2E034 (12/06)

City & Siate City & State 4. FEl Number Applied For

65-0525250 Not Applicable
Zip Country Zip Couniry 5. Centificate of Siatus Desred [ fi;’g gf:diﬁ""a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KASS, MARK E
1497 NW 7TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signansre, Typed of ph tod name of rogisterad agart and tita i apphcable. (NOTE: Ragrstorect Agent signaturg (acuarod when ranstating} DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES 10 GFFICERS AND DIRECTCRS IN 11
TTLE D 2 Delete TITLE [J Change  [J Addition
NAME STEFAN, NASRY J NAME
STREET ADDRESS | 10705 NW 33RD SUITE 100 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33172 CITY-ST-2P
TMLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUIY-SY-ZP CRY-5T-2iP
e [J Detete L [ change [ Addition
NAME - - HAME -
SIREET ADDRESS SIREET ADDRESS
CHY-SI-ZP CHTY-5F-21P
TTLE g [ Detete TTLE [change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete TTHE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Detete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P

12. | hereby certify that the information supplied with this tiiing does not quatify for the exemptions comained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att ni with an address, with all other like empowered.

cimnrick. 7 22 &}f&g Nasey STeAN - Gom 95-9088 (309)d 1444




