—
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P95000067714

1. Entity Name
ARIEL FURST P.A.

Secretary of State

Mailing Address

800 LAKEVIEW DRIVE
MIAMI BEACH, FL 33140

Principal Place of Business

800 LAKEVIEW DRIVE
MiAMI BEACH, FL 33140

RN

FURST, ARIEL
800 LAKEVIEW DR
MIAMI BEACH, FL 33140

02202008 No Chg-P CRZ2E034 (11/05}
vu 4. FEI Number Applisd For
‘ NOTAPPLICABLE Not Applicanle
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8. The abova named entity submnts this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalire, Typed or printad name of regisiered agent and blie i appicable

(NQOTE: Registired AQent Signatune requied whan reinsisung) DATE

9. Election Campaign Financing

FILE NOWIlI FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE D

NAME FURST, ARIEL

STREET ADDRESS | 800 LAKEVIEW DRIVE
CITY-ST-21P MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CImy-ST-2P

TIMLE

NAME

STREET ADDRESS
GITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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NAME

STREET ADDRESS
CIY-ST-2P
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“NAME

STREET ADDRESS
cny-ST-2P
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12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atachmen with an address, with all other like empowered.

SIGNATURE:

T-A=-2Y Reas B6E-94a\

T OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dayurme Phone #




