2908. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000019531 Apl‘ 07, 2008 08:00 Al
1. oty Nan Secretary of State
SAMUEL J. RABIN, JR., P.A,
Furcipal Pl ol Busingss Mahng fdddiess
799 BRICKELL PLAZA 799 BRICKELL PLAZA
#5606 #5086 )
2. Prncipal Place of Busimzes: - Na PO Bos # 3. Malling Adctross
Sie. ApL.#. £1c. Bl A0 6 e, 1st MOORE CR2E034 (10/07)
City & Crate Cry & Siale 4. FEi M Apried For
65-0571504 N1 Andlcable
Zipy Couniy ip Coanln, i
I un F ! 5. Certficate ol Statug Desired - $8.75 A_ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg;
GREEN, JONATHAN H Streat Advl {P G Pox Mumber is Nal A hile)
oireast S5y 20X My = 1S TS Jaopahic
799 BRICKELL PLAZA et Adelrass | ox Mumber i prahie)
SUITE 700
MIAMI FL 33133
City FL 2y Sode
8. The aoove named Srity SUOMITS 1018 statsment ‘or the porsose of changng ils registared athee or tegistered agent, or oty in the Siate of Flonida, tam farmiliar wilh. and accept
the colig=licns of reyisigred agent.
SIGHATURE
B ke e o Proaed oan o v et b pd et Larvi tng rstprzann IRGTE FRGus o180 AGON LTI L e iy e o e g DAFE
. It
- Aft F“ﬂHE h_[‘O:“” EEEV:EIISB‘HLOU 8. Tection Camaaign Finareing $5.00 May Be
er May 1, 2008 Fee Will Be 5550.00 Tros: Furd Contscton [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11, AGDITIGNS  CHANGES TG OFFICERS AND DIRECTORS 1IN 11
e D G oo ete mo [ reage [ Aadian
AR GREEN, JONATHAN H MM
STREC1 ADMRESS 1799 BRICKELL PLAZA SUITE 700 STAFET ANGRESY RN
T 51T MIAMI FL 33133 MINEIEN Lali Ik
T P O e otee e [JCrase ] Audion
Ntz RABIN, SAMUEL J AL
STAFFTADGAFSS (799 BRICKELL PLAZA, SUITE 606 STREIT ATVRFSS,
oIy - 3121 MIAMI FI. 33131 Sy -57- 21k
et 7 ooen HiLE [ Crngs ] Addiion
I (LT
STRZET ADORESS STHIET ADORESY
ST ST- 28 Ry 51 2P
[ 3 peer L [ Charge [ Acuditiue
HAME HARAL
STIRZET APDRL3S SHLET SDORESS
IR BEIE BIly-31-210
T [ Deee T O Crange [ Andinon
HARE 1k,
SIRM AOGRLSS STRIIT ANORESS
jeILEXN YL Cary- G-
T oot TLE [ Ceange [ Acoilion
HAME HARE
STRZET APDRESS SIAELET ADDRLES
CIy 81218 CIY- 51 2
12, P hereby certdy that the information suospl |!t‘l1 VAU ryines noet quably for the exemetons contain2a in Seclion 119 Flerida Staivies | {urinen certity that the intormation
indicated on ”'Il-y GOt of supplerccnial [RHE c and curgie ang that my signature snall bave the seme lega: attect as if made uider oelh the T arm an oficar or director
G HNe LOMPGIAsen o1 Ing revene GerTstee simpove oS execute tis rL-;JorI as lequir&(i by Chapier 697. Flonda Siatutes. and thai iy namre appaars in Block 12 or Black 11
if char'.(_;ec. o or an altachnigewll an address, wf a I vilier ke empowec:
o
SIGNATURE: . — Y l?
SIGNATWAE AND PRPED OR FRINTED NAME OF SIGNING OF FICEA OR DIRECTOR Ui




