2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Namc

Apr 02,2007 08:00 AM

DOGCUMENT # P98000052785
Secretary of State

DAVID A. HELFAND, P.A.

Principal Placo of Business Mailing Adciress

1 SE 3RD AVENUE 1 SE 3RD AVENUE

R i TAMEB R0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, clc, Sutle, Apl. #. clc, 1st MOORE CR2E034 (10/08)
City & Sial Cily & Slat 4. FEI Appliod For
1y & Siate 8 S EINMEOr 650841844 cae]
Not Applicable
I Country Zp Country 5. Cerlilicato of Status Dosired i $8.75 Addttional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
HELFAND, DAVID A ESQ
1 SE 3RD AVENUE Streat Addross (P ©. Box Numoor 1s Not Acceptable)

SUITE 2920
MIAMI FL 33131

Cily FL | Zip Coda

8. The abovo namod enlity submits this staiement for the purposo of changing ris registered office or registered agent, or bolh, n the Slalo of Florida. | am lamiliar with, and accepl

lhe ohiigations of regisiered ageni.

SIGNATURE

Sigaslute, typea Lr panted name o ragistered agen and tilg r Gookcabla. (NO1E. Reqsizrey Aguni sghature requiredt when seinslahng) DAIE

FILE NOWIl! FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Be |

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i b m [T [ change [ Addiuon
i HELFAND, DAVID A AL NORDOEGA TS
SIRErT ApnRi s | 13840 SW 74TH COURT SIRLLT ADDRESS a4 T ag*“—:"ﬁ”azi‘ifﬂ‘:i L5010
oy sizp | MIAMIFL 33158 CIY-51- 7P dA ik ) -l ISR
IE [ oetere i O Change [ Addlition
NAMI NAME
STRIFT ADDR( 8% SIGELT ADDRLSS
CIY-81-7IP CIY-$1-2IP .
1T [ besere mr [ change 7] agetion
NAML HAME
STRIET ADDIF 85 SIRLCT ADONCSS
CUY-81-71p CIY-81- /P
i d Delele i Clchange [ Addition
NAML BAME
SIREFT ABDRY S5 STRICT ADDILSS
CIY-S1-2p ClY-SI- 2P
flILE [ Delete Tt [Jcnange [ Addinon
NAMT NAME
STRELT ALDRESS SIBCTT ADDRISS
CiTY-S1- 20 CIY-S1- 2P
lIE [ Delete TILE [C]change [ Addilion
NAME NAME
$I7 £ ADDRESS STRECT ADURESS
Y- 81-41p CUY-§1-21P

12. | hereby cerlify thal the information supplicd with this filing dpes not qualily for the axemptions containod in Section 119, Fiorida Statutes. | lurthor certify that tho information

SIGNATURE:

indicaléd on this report or supptamantal report is Irug and acfurale and lnat my signature shall have tho same logal eflect as i made under cath; that | am an officer or direcior
of the corporalion or the rggeiver o lrustee gmpewgred 1o gxecule Inis report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 !
if changec. or on an al anl an acflrass, Aith ali gther uka empowared 1

Daid Aveland  2lifpeoT  fos) spbstol

e N e o L 1k b B re trm v P R A |~ it T8kt 1 IV e~ T

Pradieas Deas b



