2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000058631 Apr 04,2007 08:00 Al
1. Enity Name Secretary of State
RENEE FRIEDMAN, P.A,
Principal Place of Businoss Mailing Address
1835 BRIDGEWOQOD DR 1835 BRIDGEWOOD DR o . . . ; —
B O [T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess
Surlo, Apl. #, alc, Suite, Apl. # elc. . 1st MOORE CR2EQ34 (10/66)
City & Stale City & Stalo 4. FEI Number Appliod For
65-0599028 Not Applicable
dip Country Zp Country 5. Certificate of Slalus Dasired O ?ggfqﬁ?:&““"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. . - . Mame
TiONAS-Ciid-SER-RA:
1835 BRIDGEWOQQD DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434-4143
City FL Zip Code

8. Tho above named enlity submils this stalemant for the purpose of changing its regislered office or registerod agent. or both, in tha Stale of Florida. | am familiar with, and accepl
the obligations of registorod agent.

SIGNATURE
Signature, typed o arntec name of registerad agen| and lite r appicable (NOTE: Ragistared Agenl signaiura requirad whan resnslating} DATE
; ; ;
ar FILE NOW!! FE-E IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

T, .After May 1!'2991 Fe? V‘VI"‘BB_$550.00 ) Trust Fund Contributon. [ Added to Feee
: Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

THRLE D O Delote e o [ change  [J Addition

AN FRIEDMAN, RENEE AN 00000623111

SIRET ADDRess | 1835 BRIDGEWOOD DR STRFET ADDRESS 04/11407-80022-017 150. 0

CHY-S1-7IP BOCA RATON FL 33434-4143 CIY-51-2IF

e : [ cerate TiLE [ Change [ Additien

NAME NAME

SEREED ADDRESS STREE] ADDRESS

CITY-ST-21P CITY-S1- 24P

e [J Delele s [ change [ Additon
SN ' g AN et 3 o e IS URU S

STREET ADDRESS SIREET ADDRESS

CITY-S1-21p CITY-Si-21P”

e [ pelete Tme [ Change - [] Addilion

RAML NAME .

STREET ADDRESS § STRE1 ADDRISS .

CY-81-4P cIy-1-2p

1l O pelete TMLE [C] change [ Addilion

NAME NAME

SIRITT ADDRESS STREET ADDRESS

CiTy-s1-2t¢ Ciry-s1-21p

I {1 pelete ILE [Jchange  [] Addition

NAME NAME

STRIET ADDRESS SIREET ADDRESS

CIY-ST-2P CITY-S1-2IP

12. | hereby certify that the information suppliod with this filing does not qualify for the exemptions containad in Seciion 119, Florica Statutes. | further cenlify that the information
indicated on this roport or supplemental roport is true and accurate and that my signaiure shall have the same Iedgal effect as if made under oath; thal | am an officer or direcior
of the corperation or tho receiver or trustoe empowered lo exacule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block $0 o Block 11
il changed, or on an atlaghment with an acdross, with all &tp@r like empowered.
(L'{; ;‘L 0'7
. I

SIGNATURE:

Dayume Phone ¥

“EIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR




