FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000087566 Secretary of State
1. Enlity Name
97-34 AGENTS, INC.
Principal Place of Business Mailing Address
TWO SQUTH BISCAYNE BLVD SUITE 3400 TWQ SOUTH BISCAYNE BLVD SUITE 3400
MIAML, Fl. 33131 MIAMI, FL 33131
TP S T A O
Suite, Apt. #, atc. Suite, Apl. #, atc, 01232007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
65-0817005 Not Applicable
Zp Country Zip | Country 5. Contiicate of Status Desired ] fesozesq Addiional
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

GY CORPORATE SERVICES,INC.
TWO SOUTH BISCAYNE BLVD SUITE 3400 Street Address (P.0. Box Number is Not Acceptabla)

MIAMY, FL 33131

City FL J Zip Cods

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 ragisterad agant.

SIGNATURE

Signature, typed or printsd nama of registered agsnt and titls if applcabls. (NOTE: Ragstared Agani signature requirsd whan reinstaring) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign ljnancing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ oelete TITLE [ Change [ Addition
MAME SCHEER, MARK NAME
STREET ADDRESS | 2 S. BISCAY BLVD., STE 500 E. STREET ADDRESS
CITY-$1-2P MIAMI, FL 34001 CITY.ST. 2P
TLE VP [ Delete TITE [ Changa  [] Addition
NAME HART, KENNETH M NAME
STREETADDRESS | 777 S. FLAGLER DR., SUITE 500 E STREET ADDRESS
Ciry-sT-2IP WEST PALM BEACH, FL 33401 CITr-81-21P
T vP 1 pelete TITLE [ Change  [] Addition
NAME PRESS, MARTIN NAME
STREET ADDRESS | 500 E. BROWARD BLVD., SUITE 1400 STREET ADDRESS
CITY-SF-2IF FORT LAUDERDALE, FL 33394 Cary-§T-2IP
T 01 Delete L [ Change 71 Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIME 1 Desate THLE ClChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CInY-51-21F
TITLE [ pelete TITLE o N [ Change  {J Addltion
NAE NAME .{;IUUUUU r0E45
STREET ADDRESS STREET ADDRESS 04/20/07-80032-021 150.00
Ciy-S1-2P CHTY-ST-20P

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trust arad to execute this repo, d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with & fih all other like empo -

SIGNATURE:

Mety J.Soveee  dlulor  tog 390 toso

SIGNATURRAND TYMED OR FRINTED NAME OF ‘mmue OFFICER OR DIRECTOR Date Daytima Phona #




