2007 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

Jan 17,2007 8:00 am

DOCUMENT # P96000023995
1~ Couty Noms Secretary of State
ROBERT J. FRIEDMAN, P.A. 01-17-2007 90051 003 ***150.00
Prncipal Place of Business Mailing Address
1150 EAST HALLANDALE BEACH BLVD. 1150 EAST HALLANDALE BEACH BLVD.
SUITE A SUITEA
HALLANDALE, FL. 33009 HALLANDALE, FI. 33009
R B AR ROEE R RRRIR

Suile, Apt. #, atc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & Stale GCity & Slate 4. FEI Number Applied For

65-0647828 Not Applicable
ap Country Zip Countey 5. Certificate of Status Desired [ Ei‘;ilﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREIDMAN, ROBERT J
1150 EAST HALLANDALE BEACH BLVD. Street Address {(P.O. Box Number is Not Acceptable)
SUITEA
HALLANDALE, FL 33009
City FL Zip Code

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of nr:ntaﬂ nama of registered agent ana ule it apphkcable. {NOTE: Registetad Agent signalure requiod when reinstatmg} DATE

. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD N ] pelete TTLE [Jchange [ Addition
NAME FRIEDMAN, ROBERT J NAME
STREETADDRESS | 1150 EAST HALLANDALE BEACH BLVD., SUITE A STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O pelete TITLE ) [Jchange ] Addinan
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-2P
e [ Detete TNLE O ciange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§i-2IP CITY-5T-2P
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachyhent with an address, with all other like empowered.
-~
(4y\ Y6965/
(]

SIGNATURE: Q ‘%M‘ J%mzr J‘@)PDUM.J:) l{"{/b‘? -1

T smu;nyx‘é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty




