FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PQFNUMENT # P96000043534 04-21-2008 90051 015 ***150.00
. Entity Mame
SIROTA & ASSOCIATES, PA.
Principa! Place of Business Mailing Adcdress
1001 BRICKELL BAY DR. 10071 BRICKELL BAY DR.
18TH FLOOR 18TH FLOOR o
MIAMI, FL 33131 US MIAML FL 33131 US ] :
B T AR MG A CAlAY
1O0 Bricketl Ao Dr. 100\ el Boug Or.
S\i“{“:'_g’" ';%‘CO m SST:\ i’é“’ﬂe‘“ IR0Y 04172008  ChgP CR2E034 (12/08)
C‘ily & Slalg C'ﬂy & State‘ 4, FE| Number Applied For
MiQna , T MM, T 65-0691245 Nol AppTeabie
S'Z% | 5 \ Eju néwp‘ Z%g k3\ ﬂugmb\ 5. Certificate of Status Desired O Eg'gsqure‘ﬂm“'
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registared Agent
Name -
SIROTA, GEORGE G Sivata, Georog. G,
200 S BISCAYNE BLVD Street Address (P.O. Box Number is NotAcceptable)
SUITE 5120 . _
MAIMI, FL 33131 100\ Brickcli Boy Dy, SWite (S0
i .‘ = faigadl FL [ %%,

8. The above named entity
the obligations of regist

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo/

SIGNATURE
Signakte. .twodorp?'/;aﬂm LiAisterad agent and e if applicable. (NOTE: Regisierad Agem signazurs reaukad when feinsialing}
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign E:nancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conftribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE D [ Cetete TITE D M Change (] Addition
AaME SIROTA, GEORGE G NawiE Sigth, Georaqe §. \ u
STREET ADDRESS | 200 5. BISCAYNE BLVD., #5120 STREETADDRESS | 1 31 B CXEM GOy DY ., Surte 1F0
CITY-SF-20 . ‘MW'“FL 331 GITY-SF-21P MIQRAL, FL 3313)
TME [ Delete TLE [ Crange  [] Addition
NAME HAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-5T-2p
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME . . . .
STREET ADORESS STREET ADDRESS
GITY-5T-21P CIVY-ST-2P
e O peete TTLE [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE [} Delese TME {JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST-2P CITY-ST- 7P . N
me Do . | me R L
NANE NANE
STREETADDRESS |, . ‘ ) STREET ADDRESS . _
CTY-ST- 2P - CTY-ST-29 oo o e T e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp tal report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that 1 am an officer or director
of the corporation or the receiveylr Irusiee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachment #ith an addr her like empowered.
‘/‘/f 7/08 325 7% ¢ 724
Date [

SIGNATURE:
2 OR PRINTED NAME DF SIGNING OFFICER GR DIRECTOR yima Phone §

4 snmr:}j 7)



