FILED

2007 FOR PROFIT CORPORATION Aug 21,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 196000036689 08-21-2007 90006 023 ***550.00

1. Entity Name
IRA QOSTROW FAMILY HOLDINGS, INC.

Principal Place of Business Mailing Acdress \-L\a [T M
5024 FISHER ISLAND DR. 5024 FISHER ISLAND DR, &“
MIAMI BEACH, R 331090205 MIAMI BEACH, U 33109-0205
2. Principal Piace of Business - Mo P.O. Box # 3. Mafiing Address

Sutte, Apt. #, etc. Suite, Apl, #, 1C.

Chy & State Ciy & Sate

Zip Country Zip Country

8. Name and Address of Current Rogisternd Agert 7. Name and Address of New Registsred Agont

Name
NELSON, BARRY A ESQ.

Z775 SUNNY ISLES BLVD., STE. 118 Street Azgress (P.0. Box Nusnber is Not Acceptable)
NO MiIAME BEACH, FL 33160

City FL |z.pcnd=

8, The abovo named enity submits this statament ior the purpose of changing As registered office or registsred apent, of both, in the State of Florida. | am familiar with, and eceet
the obligations, of registered agont.

SIGNATURE

. hed Or DA rwvt of 1epimrict Apent and Ie i apcicabie. (NOTE: Regiaract Agomt signadare recuited whan reineating) DAYE
FILE NOWI! FEE IS $530.00 9. Election Campaign Financing $5.00 May Be
Due by Saptembaer 14, 2007 Taust Fund Carribution. 1  AddedttoFees
0. OFFICERS AND DIRECTORS | K ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D b} Detatn ™ D, P g Change 7] Aadition
HAME OSTROW, IRA NAME OSTRON, JONATHAN
STREET ADDEESS | 5024 FISHER ISLAND DR STREET ADDRESS | 9214 BLACKEHEY HEATH ROAD
CHTY-ST-B9 MIAME BEACH, FL 331090205 T CHARIOTTE, N 28277
TME [ Deicke TmE D, P O change K] Aciion
KAME AME n&g\lm, LISA
STREET ADDRESS STREET ADORESS FINMACLE DRIVE
CF-SI-1P oTY-S.79 SOUTH BURLIEGTON, VT 05403
e 3 Dente ms Clcrnge T3 Addition
NAME NAME
STREET ACINESS STREET ADORESS
CTY-$T- 2P oTY-ST-2P
THE O pene e Oicangs [ Addition
HAME i HAOE
STREET ADDRESS STREET ADORESS
On-SE-me oY-St-2P
me ] Dote TmE Ocenge [ Addtion
NAME WA
STREET ADORESS STREET ADORESS
oY -ST- 1 un-S-I
mme [ e me Olcrage [ adton
NAME AME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P Cry-$1-2P
1Z 1 hereby certify thal the informaton ed with this doas not fammmmmmns.mmmm.xmmmmmw
muebv Imuwwmlm mmmwmmem e sama legal effect as it made under oath; that | m an

officer o director
Mwaormmrorﬂ\erecswuumutmadm aﬁuteomasrmraﬂbv(}mefm?' Fbrmmms and that my name appears in Block 10 or Block 11 it
changed, attechment efmpowered

o‘&[n [o’] (902) 951~-A233

wnimrmou-vwnhw or G DINECTOR 4 Daydme Phono ¢

SIGNATURE:




