, _.2007 FOR PROFIT CORPORATION
ul ANNUAL REPORT FILED

DOCUMENT # P96000026645 Feb 26,2007 08:00 AT
e pORATION Secretary of State
Principal Place of Business Mailing Address
Kaﬁuﬁﬂaﬂﬁms ' KJ?EM?%%%RRFWLEHBQ
(N WHECACHEA O TR G
e e e .| 02232007 NoChg-P  CRZE034(11/05)
DO NOT WRITE IN THIS SPACE * = Appled For
65-0663365 N Not Applicable
R o ' . 8. Certificale of Status Desired Fg-;:“‘;gﬁ""“'

6 Nnmu and Address of Current Rugllhr-d A.gnnt

750 GCEAN DR, DO NOT WRITE .. =
MIAMI BEACH, FL 33139 ) . 'N THISSPACE .

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cf registerad agent.

SIGNATURE

Sigrwtuce, fyped of printad neme of regisarad apent &nd tiie it applicable {NOTE: Rogstored Agont signaturs required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe wiil bo $580.00 Trust Func Contribution, O  Added o Fees

10, OFFICERS AND DIRECTORS |

nTLE P . . ' B L H ’ - - -

NAME MUHLRAD, MORRIS R Sae BRI
STREET ADDRESS | 750 QCEAN DRIVE : e o U
CIFY-ST-7IP MIAMI BEACH, FL 33139 : ,

TIMLE vV

NAME MUHLRAD, DITA L S NnnnES ?ES P
STREET ADDAESS | 750 OCEAN DRIVE s . {}q. RADT-E0 'JES 1@'58.’?5".
om-si-z¢ | MIAMI BEACH, FL 33139 ) : o

e [ ' : - o
NAME MUHLRAD, MARK ‘- . .

¢ ogem v

STREET ADORESS | 750 OCEAN DRIVE B e \
otz | MIAMI BEACH, P 33139 DO NOT WRITE

TME T

NAME MUHLRAD, DAVID lN TH'S SPACE
SIREET ADDRESS | 750 OCEAN DRIVE e e
CITY-ST-2P MiAMI BEACH, FL 33139

e
HAME

STREET ADDRESS ’ ) : .
CITY-S1-2P SRS SN TN

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

Lt T s maloe P

12, | hereby cemr';!l that the information supplied with this filing doas not qualify for the examptions comarned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemanta report ts true and accurate and that signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the-reCeiyeryr trug epaTLas required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

o cporaion leﬁ?/ﬁ 3(\;37 2)6)

SIGNATURE AND TYPED OR PRINTED NAME CF 8IGHING CFFICER OR DIRECTOR Daytime Phone #




