= ron PROFIT CORPORATION

e

FILED
Jan 22, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE 3. FEl Numoer

11-3468332

6. Name and Address of Current Registered Agent

| CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

| TALLAMASSEE, FL 32301 IN THIS SPACE

o
D ) I el Mailing Address o
1, 56‘32@“ mﬁsﬁr g%iP £10 SAMSON MANAGEMENT S0P
e SRR AR
01002007 NoChgP  CRRE034(11/05)
Applied For

Not Apglicable |

. $8.75 Additional
5. Certificate of Status Desired O Fea Roquired

8. The abava namad antity submits this statement for the purpose of changing its registered office or
the obligauons of registarad agent.

registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
Y Signalure, lyned or pnnted name of registerad agent and tile il anphcabls (NOTE: Aegstered Agent signature required when rainstatng) OATE
9, Election Campaign Financing $5.00 May Be
Aﬂerlf:l-sy'?l?g‘l!}lllﬂFFEeEel\?vl?I‘bsg '505050_00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TiiLE P o
NAME GOLDSTEIN, ARNOLD T _
STREET ADDRESS | 9777 QUEENS BLVD., STE. 710 ) I..I‘._H.J'i U”U&;‘{] 15':','] . E”.l
CITY~51-21 NEGO PARK, NY
TITLE v
NAME BIANCO, JOHN

STREET ADDRESS [ 9777 QUEENS BLVD., STE. 710
CITY-50- 2P NEGU PARK, NY 710

HILE s
NAME WAXMAN, MARK Z

STREE 58 | 235 S. COUNTY RD., STE. 210
CII‘I-.‘Ts'flmzllj:E PALM BEACH, FL 33480 Do NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2iP

n IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS
CITY-51-21P il

12, 1 hereby cerufy thai the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. { further
indicated on this reporn of supplementa’ repoft is true and accurate and 1hat my signature shall hava tha same lagal ellect as it made under oath; th!
of \he corparation or the recaiver or trustea empowered 1o exgeute this report g5 required by Chapter 607, Florida Statutes: and that my nama appe
changed. or on an attachment with an addrass, with all othe| empowered.

T vour o ST~ /fwfor

[GNING OFFICER OR DIRECTOR Dala

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME 0]




