*“* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED \
Apr 02, 2007 08:00 AM,

DOCUMENT # P99000017084

Secretary of State

4. Entity Name

PEARL SIEGAL FAMILY HOLDINGS, INC.

Principal Place of Business Mailing Address
3900 ISLAND BLVD APT 203-B 3900 ISLAND BLVD APT 203-8
NORTH MIAM) BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

W

03012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR FoPII

65-0916938 Not Applicable

$8.75 additional

5. Certdicata of Stalus. Daesired O Fee Raquired

6. Name and Address of Currant Reglstered Agent

NELSON, BARRY A -
C/O NELSON & ASSOC. P.A. DO NOT WR'TE

2775 SUNNY ISLES BLVD SUITE 118
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing ils ragistered office or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept

tha obligations of registeregaﬂent. —~ » )
SIGNATURE o - ¥.27-0 V4
Signalture, M-~ ¥ printed name of régaes v ¢ - ——— {NOTE: Asgistarad Agen! signature raguired wnen ransiating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Comtribution, (] Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME SUTTIN, DORIS B
STREETADDRESS | 3900 ISLAND BLVD APT 203-B
CiTy-St-2IF NORTH MIAMI BEACH, FL 33160 T Ty -
e D CUDDON0ER4TRE
h D470 07-00046-003 150,00

NAME ANDALMAN, MARLENE .}
STREET ADDAESS | 3511 RIVIERA COURT
CITY-S1-2IP SUGARLAND, TX 77479

ML D
NAME SIEGAL, LAWRENCE M

STREET ADDRESS | B33 GLADSTONE DR
c;:ri-s]r-zrp VERNON HILLS, IL 60081 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ABDRESS
Gy -S1-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-§1-2IP

12. | haraby cerlify thet 1h 3 informatian supplied with this filing does not gualify for the exemplicns contained in Chapler 119, Fiorida Statules. ! further certily 1hat the wnformation
indicated on this repr.r or supplamantal report is true and accurata and that my signate shall have tha same tegal effect as { made under caih, thal ) am an officer o degtor
of the corporation or the receiver ar trustes ampowered o execul® this repor as required by Chapler 607, Florida Slalutes; and that my names appears in Block 10 or Block 111/

changed, or on an altachment wth an addrgss, with all other like empowered.
ﬁ Rrurrw P .07 0eFI7-M1Y
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR DCaytima Prione #




