FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P96000040892 Secretary of State
1. Eriity Name 01-23-2007 90018 012 ***150.00
ENID APPEL-KUSHMAN, PA
Principal Place of Business Mailing Address
6506 BRAVA WAY ’ 6506 BRAVA WAY hddi i
BOCA RATON FL 33433 BOCA RATON Ft. 33433
AT D AR E
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suilo. Apl. #. olc. 151 MOORE CR2EQ34 (10/08)
Ciy & Stawo City & Sialo 4. FEI Mumber 65-0673366 A&piz;;o;b'c
Zip Country o Couniry 5. Conificale of Stalus Desitad M ?g'gfqlmima'
§. Name and Address of Current Aeglstered Agent 7. Name and Addrass of Naw Registered Agent
Name - -
KUSHMAN, ROBERT -
6506 BRAVA WAY Streot Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33433
I City FL I Zip Codo

8. Tho abovo namod enlily submils this slatement for the purpose of changing «ts registcred offico or ragisiored agent, ot boih. in the State of Florida. | am lamiliar with, and accont
tho obligalions of registered agent.

SIGNATURE

Sagriahor €, WOoust T My e of SORSROT8G TAT Bnd bBg « ACOMGASE PRI Bogrkeriud A 4 GICC R n N 10 b LAE

FILE NOW!!! FEE IS $150.00
After May t, 2007 Fee Will Be $550.00
Make Check Payable 1o Fiorids Depariment of State |- -

9. Eloction Campaign Financing  $5.00 May Bs
Trysi Fund Contiibubon. ] Added io Fees

10, QFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m P O peiose i O Glange [ Adulinn
N APPEL-KUSHMAN, ENID -

s anopr sy | 6506 BRAVA WAY SICL LAY 58

cIy st e BOCA RATON FL. cilY St AP

HiLE O Delele nmn D change [ Amdition
s HAM

S10e 1] DRI S5 SIKILT AURS S

Y S AN CIY 31 A

il 1 polete mi Comnge [ Addinm
NAM NAMt

SIRLTT ADORE 55 SIRH | DI SS

Gy k-2 CIY s ap

mu O Delese e O change [ Asdilion
NAME HAM

SILLT ADDRI S5 SHIE T ADNESS

oy s1 P oy st

1 2 Dedose e O chamge [ Adtditirn
HAM RAMI

SI 11 ADOR) 55 SINEL ) ADORY $%

oy shoap oY S1 A

WHE O oelete mn [ change [ Aodilion
NAML NAM

STRECT ADDHESS STRILT ADOFE 55

clIY-SI-AP ChY-S1. 2w

12. 1 horeby corlity that tho inlormalion supplied with Ihis fiting does not quaiily for 1ho oxemplions containod in Scclion 118, Florida Stalutes. |luthor cortily that ha informalion
indicalad on this repott or supplemental report is rue and accurate and thal my signatuic shall havo the same logal effec| as if mack under calh;, hat | am an ollicer or direcior
ol tho corporalion or the raccivot or iustee ompewered 16 execute this renort as required by Chapter 607, Florida Sialules: and thal my namo appears in Block 10 o Black 11

i Chaﬂgod. orohana menl wilh an address, with all Olhékliip omnpe cred.
- —_ - ; “n-é&&‘—’ _— -;;e:fo"l . t_sr.'-j—& %Y ome§-23-
SIGNATURE: é — A gpet- 7 -

SIONATURE ANC TY PEITOBPRINT LD NAME OF EXGMNG OFFICER O/ DIRECTOR

Dioytene Frong *




