: FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000040171 01-29-2007 90082 026 ***150.00

1. Entity Name

SAMUEL |. BURSTYN COMPANY

Principal Place of Business Mailing Address v
807 BRICKELL AVE 8017 BRICKELL AVE

PH.1 PH.

MIAMI, FL 337137 MIAME. FL 33131

R R

01132007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Fioe iied o

20-4310319 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired (]

6. Name and Address of Current Ragistered Agent

301 BRICKELLAVE | DO NOT WRITE
MiAM, FL 33131 | IN THIS SPACE

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

SIGNATURE
Sigrature tyced o printed name of registered agent and uke i appheaie {MOTE Regrsiered Agen: signatora required when ienstatng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaygn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS J
TITLE \
NAME BURSTYN, ESTHER

STREET ADDRESS | 801 BRICKELL AVE, P.H. 1
CITY-S1-2P MIAMI, FL 33131

THLE

NAME

STREET ADDRESS
CITY-51-ZIP

TILE
NAME

s DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CIFy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

12. | haraby certify that tha infarmatian supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o exécute Lhis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmentwih an address. wﬁy!her like empowered.

SIGNATURE: / ' o2y lo¢ 205 3 OMYY -

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Prone &




