2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 11, 2008 8:00 am

PQICNL;JmIZ/fENT # P97000049673 Secretary of State
. Entity
LAW OFFICES OF GRANQOFF & KESSLER, P.A. 01-11-2008 90072 006 ***150.00
Principal Place of Businass Mailing Address
12575 NORTH KENDALL DRIVE 12575 NORTH KENDALL DRIVE -
SUITE 304 SUITE 304
MIAMI, FL 33186 MIAMI, FL 33186
e BT AR AR M RRIE
FS50I SW /24 AVE. FSos Sw [1r-r AE.
S0 3 s 32 01042008  Chg-P CR2E034 (12/06)
City & State — City & State 4. FEI Number Applied For
AteAnat, ﬁ. A Are! ~ 85-0758158 Not Applicable
Zi‘?g /73 Couniry g’ 3/53 Couniry 5. Certificate of Status Desired [ ?i-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANOFF, ROY E 5 0 Box Nombe e Mot Feceratis)
mm ree ss (P.O. Box Nurmber is Not Acceptagle
SUITE 364~ € 2 Y YAl P ;
MIAMI, FL 33186— Sviree 3,3
Y g s oy FL | 8%%¢3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisl%
.o
SIGNATURE By E. Ganhe /¥oF

Signature. typeg or printed name of 19gisterad agent ana Hitke | applicabie, INGTE: Rugisteret Air SIQnatura requirsd when renstating) OATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F_mancing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND D!RECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Detete {113 [(Wemaige [ Aodition
NAME GRANOFF, ROY E NAME
: .o, AVE, &
STHEET ADDRESS | 12646-NORTFH-KENDAMA-DRIVE-H-36 seETaooiss || O D Of et (I Fre—
Cv-sT-ZP | MIAML, FL 33188 CIFY-51-2P Alebagr  FL 33,83
TTLE D [ pelete TITLE Mrehange [ Addition
NAME KESSLER, DAVID L ESQ. NAME BSor S.w. />Y e, &3,y
STREET ADDRESS | $254G-NORTFHKERDALT DRIVE# 904~ STREET ADDRESS
« Fay o
CIY-ST-ZP | MIAMI, FL 33188 R “ ¢ 33/53
TILE 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy.-s1.2%¢ ciy-S3-2P
TITLE [ Delete THTLE [ Change (] Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY.ST-2IP
TITLE 0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this §lling does not quality for the exemptions contained in Chapier 113, Florida Statutes. | futher certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1¢ or Block 11 if
changed. or on an attachment with dress, with all other like empowered.

SIGNATURE: oy . GRa0 b5 /.5 od 3¢5 ST-s2ae

SIGNATURE AND TYPED DVRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytirme Phone ¥




