2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088937 Feb 05, 2007 08:00 AM
1. Enily Namo Seciretary of State
EASY CORP. OF NORTH MIAMI BEACH
Principal Place of Businoss Maiting Address
2065 NE 1518T ST, NORTH 2065 NE 1518T 8T, NORTH
R AT R
2. Principal Place oi Businoss - No P.C, Box # 3. Mailing Addross
Suilg, Apt. #, ofc. Suile, Apl. #, alc. 15t MOORE C;2E034 (10/08)
Cily & Stato Cily & Slalo 4, FEI Number Applied For
65-0740103 Not Applicable
Zip Country e Country 5. Cerlilicalo of Stalus Desirod ' [ gg'giﬁf;imai
6. Name and Address of Current Registered Agant 7. Name and Acddress of New Registared Ageni
Name
ROSENTHAL, KERRY E
2875 NE 191ST ST, SUITE 500 Sireel Address (P.O. Box Number is Not Acceplable)
AVENTURA FL 33180
City FL Zip Codao

8. Tho abova named enlily submits this statement for the purpese of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted name o registarad agenl and title r applicable. [NOTE: Ragstared Ageni signature required when rainslaing) DAIE
FILE NOWII! FEE IS $150.00 - . 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [  Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE o) [ pelele 1E [ charge (] Addilion
NAME SCHECTER, ARNOLD NAME
SIRLET ADDAESS | 2085 NE 1518T ST, NORTH STREET ADDRFSS iy e eI a
GOOONE 22028

CITY-S1-7IP N MIAM! BEACH FL 33162 CIY-SI-7IP F"iEH'iI%"I'i?~ ir'-']‘:g-? 20 1!_‘“ i ﬂ[
e O petete e O Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-81-71P CITy-SI-ZIP '
TIILE [ Delete THLE [ change [ Addition
NAMF : NAKME
SIREET ADDRESS STREET ADDRESS
CITY - SI-7t¢ CITY - S1-21IP
3 [ Delete THLE i [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRI 85
CITY-$1-2IP CITY - SI-2IP '
TITE 1 Delete MIE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-S1-2IP CIry-ST-2IP
e O Delete TIFLE [ Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS ;
CIlY-S[-2I7 CITY-SI-ZIP

this filing does not aqualify for the exemptions contained in Section 119, Florida Stalutes. | furiner cerlify that the information
truo and accurate and that my signature shall havo the samo legal effoct as if made under cath; that | am an officer or diractor
red to@xoculg (his roport as required by r 60A Florida Stalutos; and that my name appears in Block 10 or Block 11
or lke empowered.

Druals Seho [-26+07 30$4423977

PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #

12. | hereby certify that tho i
indicated on this report
of o corporation or t
if changed, or on an

SIGNATURE:




