2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 01, 2007 08:00 ;.
: ecretary of State

DOCUMENT # P97000025244

4. Entity Name
LINCOLN-DREXEL WASERSTEIN, INC.

Principal Place of Businass Maihng Address
1655 DREXEL AVE,, STE, 212 1655 DREXEL AVE., STE. 212
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
04242007 No Chg-P CR2E034 (11/05)
DO N OT WRITE ’ N TH IS S PAC E 4. FEl Numbear Applied For
65-0756690 Not Applicable

58.75 Additional

5. rtificate of Status Desired
Certific atus Desire Fee Raquired

6, Name and Address of Currant Registerad Agent

TSI 2 DO NOT WRITE -
MIAMI BEACH, FL 3:{139 i IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent. or beth, in the State of Florida, | am familiar with, and accapt
the obligations of registered agant. ’

SIGNATURE

Sipnature. Ilypad of pravted narma of regisiered agenl ang u-lle It apOECADI. {NOTE: Regrsisred Agent signature required whon renstatng} DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution O Added ta Fees

10. QFFICEAS AND DIRECTORS |
TIILE DPS
HAME WASERSTEIN, CARLOS
STREET ADDRESS | 1655 DREXEL AVE., STE. 212
CITY. ST-21P 1AM Pl

I\D/IVPTI BEACH, FL 33139 DS qli]qgggggaal 1
TTLE Ly - DY fER P

Falslg 012-002 158, 7

NAME WASERSTEIN, DANIEL ~ 8

STREETADDRESS | 1655 DREXEL AVE., SUITE 212
CIny-S7-2p MIAMI BEACH, FL 33139

TITLE
NAME

asar | DO NOT WRITE

_ , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITy-5t-2iP

d with thés filing does not qually (or Ihe examptions conlained in Chapter 119, Florida Staluas. | further cerlify that the information

eport is true and accurgte and that my signatura shali hava the sama legal elfect as if made under oath; that | am an officer or direclor

ee empowered to exacylte this repgrt as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 111
d.

addrasg, with all other lifs empaw
4[>4f9

STGNATURE ANG TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Das Doyting Phone #

12. | herghy certity that the information sup
indicated on this report or supplemen
of the corporation or tha receiver or
changed, or on an atiachmant wit

SIGNATURE:

»

D



