2007 FOR PROFIT CORPORATIUN
ANNUAL REPORT (AR),

DOCUMENT # P96000005314 FILED
‘SZJLE“"R DANZIGER. PA Mar 19, 2007 08:00 AN
' e Secretary of State
Principal Place of Businoss Mailing Addross
6701 SUNSET DR 6701 SUNSET DR
SUITE 104 SUITE 104
IWTRMAARM
2. Prnincipal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apt, #, otc. Suile, Apt, #, olc. . 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Siato 4. FEI Number Applied For
65-0636038 Nol Applicablo
Zin Counlry Zio Counlry 5. Cerlificate of Stalus Desired 0 ?g'ggqlﬁiddmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DANZIGER, SAMUEL R
6701 SUNSET DRIVE Strooy Address {P.O, Box Number is Not Acceplabie)
SUITE 104
MIAMI FL 33143
City FL Zip Code

8. The above named cnlity submils this stalement for the purpose of changing ils registered office or regisiered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. fyped or prnted namg of regaiaiod agant and bilg © Apphaabla, (NOTE: Ragsiarad Agent signalure recianed woen reinstating DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contiibution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTCORS IN 4

THILE o] (2] Detele 1 [ Change [ Addinon
NAML DANZIGER, SAMUEL R NAME

SR b ss [ 6701 SUNSET DR #104 SiH L1 ADDIN 55

eiy-si-ap | MIAMIFL 33143 CHY-§1-710 I‘J[l[ﬂ"li"lﬁ_,m',_ﬂ’

it O velere i, U e U =TS - e Il 10 O Acdivon
NAML NAMI,

ST ADDHI 55 SI0LTADDIESS

ey -$i-2p . CIY-51-71P

It [ pelete ne - O change  [7] Addilon
NAMI NAMI

SIRECT ADDRLSS ST A 53 .

CITY-81-21p LiY-S1-2p

1L [ pelele 1t O change  [J Addilion
NAME NAME,

SIRE ADDRLSS SIALTTARDRESS

Y- S1- P Ciy-SI-/p

itk O pelote L O change  [] Addilion
NAMT NAML.

STREE] ADDRESS SIREET ADDRSS

CIY-S1-2p CIY-SI- /1P

e O petete TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS SIRELY ADDRESS

CIy-sJ-2p ) o~ cIry-SI-2p

12. | hereny certify that the informalion suppliod M
indicaled on this report or supplemontal repdft i
of the corperation or the rocaiver or rusled gmpo or
if changod, or on an attachment wilh al

SIGNATURE:

dées nolqualify for tho axampticns contained in Seclion 119, Florida Statutes. | further certify that the inlormation
ackurale apd thal my signature shall have the same jegal effeci as il mado under oath; that t am an officer or director
cuto this roport as roqunod by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

- 3//%17 Sos-LLl-0y,

. Pnt TN
sucyﬂm—: AND-RLJED OR PRINTED NAME OF SIGNING omcsny«:ﬁuﬁcwn h’ Dale Daytare Phong ¥




