2005 FOR PROFIT GORPORATION

L0 QNNUAL REPORT FILED
'"DOCUMENT # P97000100196 ]

1. Entity Namo Feb 09, 2005 08:00 AM

Principal Place of Business . A M.'_iﬂ]ing Addrass

7700 NORTH KENDALL DRWVE 7700 NORTH KENDALL DRIVE

SUITE 405 - SUITE 405

MIAMI, FL 33156 MIAML FL 33156

e W[ [T

01062005  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE T Mo AoTsa For

65-0798656 Not Applicable
5. Cettificate of Status Desired [ gg'g?mﬁfémm'

6. Nameo and Address of Current Registered Agent

7700 NORTH KENDALL
SUITE 405

7700 NOKTH KE DRIVE DO NOT WRITE
MIAMI, FL 33156 ) - - IN THIS SPACE

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

SIGNATURE. e
Sipnnluse, typed or printed name of ragisterad agent and titke i applicebls. (WE: HagisigredAgarﬂ sighatute raguired when remstaling) DATE
9. Election Campaign Financing $5.00 tiay Bo
m"ﬁf,ﬂ?%;ﬁ.’&fﬂff '35050_00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS i
me PD B _
NAME LEITMAN, LORN - P&lgﬂ 222828 |
STRECTADDRESS | 7700 NORTH KENDALL DRIVE G2/ 10/ 05800225025 150,00
CITY.§7-2°P MIAML, FL 33156 .
me o
NAME
STRFET ADDRESS
CITY-51-7P
TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STRELT ADDRESS
CIFY-8T-2P

THLE

NAME

STRELT ADDRESS
CITY-sT-2P

TILE

NAME

STREFT ADDRESS
CITY-ST-2P

12. | horeby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 149.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemontal report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or direcior
of tha corporalion or the receiver or trustes empowered to execuls this repert as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmont with an address, with all other like empowerad.

SIGNATURE: bgery LeoiF o) 2/ fo—~  POS-229-FP02

AND TYPED OR FRINTED NAME OF SIGNING OFACER DR DIRECTOR . Dlytima Phane #




