FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT { Secretary of State

DOCUMENT # P95000010346 03-13-2007 90014 018 ***150.00
1. Entity Name
STUART R. FUSFELD, CORP.
Principal Place of Business Mailing Address : q Uu Ji vy
432 NW 162ND AVENUE 432 NW 162ND AVENUE
PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028 .
T S P S IR RERRwN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE‘I Number Applied For
65-0544586 Mot Applicable
Zip Country Zp ) Couriry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglstared Agent
Name
BOSCH, JAIRO M FUSFELD, STUART R.

7179 PEMBROKE ROAD Strest Mg[ﬁ; {P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33023 NW 162nd AVENUE

Y PEMBROKE PINES FL | * %5028

Fat
8. The above named epfiy’submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the abligations of pégibtgred agent
J JFoy
DATE

SIGNATURE
nna:ulMaduv pnnls;nam ol regisiered agent anda Lle f applicable {NOTE. Regsternd Agent signature requirgd when femnslating)
[ 74
L FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 wvayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE PSTD [ Deiete TIMLE () Crange [ Addition
NAME FUSFELD, STUARTR NAME

STREET ADDRESS | 432 NW 162ND AVENUE STREET ADORESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP

TILE ' ] Delete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-5i-2IP . CITY-S§T-21P

TITLE [ Delete TTE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIvY-5T-2IP

TITLE O delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP ciry-s1-21P

TIRE O3 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-57-21P

12. | hereby cerify that the infor;gﬁlion supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or sUpplémental report is true and accurate and that my signature shzll have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receivar of rustee empowered 1o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with Bn address, with all other like empowered.

/\ -
SIGNATURV:‘ PRESTDENT 3~ 7-07 (954}436-8809

5IGNATIRE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR Data Daytirme Phorie #




