2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P95000009602 T Mar 07, 2007 08:00 AM
1- Enily Name Secretary of State
LINDA 8. SCHARF, PH.D., P.A,
Principal Place of Busincss Mailing Addross
1011 IVES DAIRY RD 1011 IVES DAIRY RD
BLDG 2-208 BLDG 2-208
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
: : 0T R AT AL
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & Stals Cily & Sale 4. FEI Numbor | Applied For
65-0555546 I Not Applicable
Zip Country e Couniry 5. Cortificate of Status Desired | Eg'ggqa;:d;“‘ma'
6. Nama and Address of Currant Ragistered Agant 7. Name and Address of New Registered Agent
Namo
ROSENTHAL, ALEX P
4330 SHERIDAN ST Stroot Addross (P.O. Box Number is Not Accoplablo)
SUITE 202B
HOLLYWOOD FL 33021
City FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing its registered offico or registered agent, or both, in he Stale of Florida. | am familiar with, and accept
the chligations of rogisterad agent

SIGNATURE
Signatura, typed or prted name of registered agant and tig ¢ apphoahle. {NQTE: Ragrsiered Agant signature fequired when renstanng CATE
Aueflhgyﬂlo:{og!{ ;eEeEViI?Ils; gl;ggo o 9. Election Campaign Financing $5.00 May Be
' 0 . Trust Fund Contibuton.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
. P 7] Delele TN O Chenge [T Adcilion
NARL SCHARF, LINDA S NAME
sirEr anppess | 1011 IVES DAIRY RD BLDG #2 208 STREET ADDRLSS
CITY-$1-2IP N MIAMI BCH FL. 33179 CITY-51- 4P OGS 227
e 7 oelete i B35 T-50016-0207 8, N Addicn
NAME NAME
SIRTLT ADDRLSS SIREL | ADDRLSS
CIY-81-21 CITy-SI-7IP
IE, [ petete e Oohange [ Aadinion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 1 Delote ML O cnange [ Aadition
NAME NAME
SIRL] ADDRESS SIREET ADBRLSS
CIY-S1-2IP CITY-§T-21
TILE [ pelele TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 53
CIy-81-7P CITY-SI-2IP
nme [ Delcte e 7 change [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDR(SS
CITY-SI-2IP Y - S1-7IP

12. | hereby cerlify Ihal tho information supplisd with this filing does nol quatify for the exemplions contained in Section 119, Florica Statules. t further cerlify that the information
indicated on this report or supplemental raport is lrus and accurate and that my signatura shal have the same legal offect as i made under oath; that | am an officar or director
of the corporation or the receiver or Irusiee ompowgred 1o executa this roport as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrosg Aith ali other liko empowered.

SIGNATURE: //"f/a ffdé . 03_07-‘-;?;%;7 3)95-653_001;5

o
SIGNATURE AND TYRED OWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytroa Prone 4




