2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000001421 Apr 23, 2007 08:00 Al
1. Enlity Name
BENTMAN & GELLER, C.PAS, PA. Secretary of State
Principal Place of Businoss Mailing Address
4400 W. SAMPLE RD 4400 W. SAMPLE RD
STE 236 STE 236
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, olc. : Sulle, Apt. #, alc, 1st MOORE CR2E034 (10/06)
Cily & Stalo City & State 4. FEI Numbor Appliod For
65-0543926 Nol Applicabic
Zip Country Zip Country 5. Certficate of Slalus Dosirod (] ?g'ggqlﬁf:;ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Regislered Agent
’ Name
BENTMAN, BRIAN J _
4400 W. SAMPLE RD Street Address (P.O. Box Number is Not Acceplabie)
STE 236
COCONUT CREEK FL 33067
' Cily FL Zip Code

8. The abave named entity submits this statement for Ine purpose ol changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accepl
the ebligations of registered agent.

SIGNATURE

Signalure, lyped of orinted name of reg:starad agent and jille r apphcable. {NOTE: Regisiered Agani signaluie required when réinstalng) DATE

FILE NOW!I FEE IS $150.00 = = .¢, 9. Eloction Campaign Financing $5.00 May Bo

After May 1, 2007 Fee Will Be $550.00 ‘ i .
Make Check Pa’;rable to Florida Department of State Trust Fund Conributon. - [ Added to Fac
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelate TILE [ Change  [J] Additior
NAML BRIAN J. BENTMAN NAME
STREE] ADDRESS | 4400 W. SAMPLE RD STREET ADDRESS
oiv.s.zp | COCONUT CREEK FL 33067 CIry-s1- 2
T v (] Delete TILE [ change [ Addition
NAME GELLER, HOWARD NAME )
SIREET ADDRESS | 4400 W. SAMPLE RD STHEEY ADDRESS
CITY-ST-71P COCONUT CREEK FL 33067 CITY-SI-7F
e 1 Detete g O change  [J Addilion
NAME NAF,
SIREFT ADORFSS STREET ADDRESS
CIFY-S1-2IP ciTy-s1- 71
TIILE O Celele Time LTI 2424 200 change O Adehtion
NAbE NAMIE s 0207-30103-018 50,00
SIREET ADDRESS ) STREET ADDRISS
CIY- sT-2IP CITY-S1-7IP
TIE [ dalete TITLE OJchange [} Addilion
NAMF NAME
SIREE T ADDRESS STREET ADDRESS
CIIY- S5-I CITY-ST- 2P
TILE O Delete 1IE [ change [ Acdition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1-7IP CITY-SI-2IP

12. | hercby cerlify that the information supplied wilk this filing does nei qualify for the exemptions contained in Seclion 119, Florida Statutos. | further cerlify thal the information
indicaled on (his report or supplemental roport is rua and accurate and thal my signature shall have the same legal effoct as if made under oalh, thal | am an officer or director
of the corporation or tha receiver or lrustoo ompowered 1o excoule this report as required by Chaptor 607, Florida Statules; and that myfame appears in Block 10 or Block 11

il changed, or on an alla¢ t with an address, withall olher like empowered. %

ER OR GIRECTOR 7 Darl Daytme Phone #

SIGNATUR




