2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED '

DOCUMENT # P98000108258 Apr 23,2007 08:00 AM

1. Entity Namg
K. ROSENTHAL & ASSOGIATES, P.A. Secretary of State

Principal Place of Business Mailing Address

2875 N.E. 191ST STREET 2875 N.E. 1915T STREET
SUITE 500 SUITE 500

AVENTURA, FL 33180 AVENTURA, FL 33180

—7 (WAL B

04192007 No Chg-P CR2ZEC34 (11/05)

DO NOT WRITE IN THIS SPACE e |

65-0884893 Not Applicable
5. Cortiicate of Status Desred [ 98+73 Additional

8. Name and Address of Current Reglstared Agent

Fae Required ‘

OSTALEE DO NOT WRITE |
AVENTRUA, FL 33180 IN THIS SPACE ’ ‘

v

8. The above named entity submits this statement for the purposs of changing its registered office or registerad aganrt, or bath, in the State of Florida. I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swgnalura, typad o arinled name of registeted agent and e 3 applicable. (NQTE: Rogistared Agert signature required when renstating) DATE
FILE NOW!II FEE 1S $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS | L
ME D n ' ’ R !
NAME ROSENTHAL, KERRY £ ) ;
STREET ADDRESS | 2875 N.E. 191ST STREET IR ' .
CITY-5T- 2P AVENTURA, FL 33180 . . ) UDDUQH-?ES:;% . o i
TLE 5/04/07-30005-025 150,00
NAME P : Mk !

I
STREET ADDRESS . . . . i
CITY-ST-2F ' ‘ l
TMLE L o o . , i
NAME

i " DONOTWRITE ||

L':;i "IN THIS SPACE -
STREET ADDRESS |

CITY-§1-2P - ' |

TE . . P
NAME '
STREET ADDRESS ce e
CITY-ST-2iP

TITLE

NAME . , ) . .
STAEET ADDRESS S ' i
OITY-ST-2P i o

12. | hereby certify that the information supplied with this filindg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have tha same legal sffect as if made under cath; that + am an officer or director
of the corporation or the receiver or lrusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith alt other like empowered.

SIGNATURE: W 419 04 3059370300

| TURE AND TYPED OR PRINTED NA\EO\FSIGNING FICER OR DIRECTOR Date Daytime Phone #




