2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P99000067651 Feb 02, 2007 08:00 AM|
t. Entity Name Secretary of State \
MEDLEY OFFICES, INC. ry
\
|
Principal Place of Businass Mailing Addross i
7530 NW 72 AVE 7530 NW 72 AVE
B e H“"III ||I II‘II m”ll”l ||m Il"lll“l |H” [lm IHl’ I”II "I‘m ‘“ll’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, otc. Suite, Aptl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stato 4. FEI Number 65-0946312 Applied For
Not Applicable
Zp Country Zip Counlry 5. Cerulicale ol Status Desired (] $8'75 ﬁfddnional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Mame and Address ot New Registerad Agent

Name

KIMMEL, IRVINE
7530 NW 72 AVENLE Stracl Address (P.0. Box Number is Not Accoplable)
MIAMI FL 33166

City ' FL | Zip Coda

8. Tho above named entity submuts this statement for ihe purpose of changing its registerod office or registered agent, or both, in the Stalo of Florida. | am famifiar wilh, and accept
+ lho obligations of regislered agent,

SIGNATURE

Sgnawre, lypod or prpted name o registered agenl and blle r appheale. {NOIE: Regsicrad Agenl signature regured when reinstaling) . DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrribution.  [T1  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i L [ petete i (C] Change (] Addilion
NAME KIMMEL, IRVINE NAM UON00G] 7347

SIRFTADDREss | 1231 STILLWATER DRIVE STRIET ADORY 85 Js0RAT-R0008-016 150,400

ClY-Si-7IP MIAM! BEACH FL 33141 CIrY-SI-218

T D 3 oetete i Clchange [ Adaion
A KIMMEL, JEFFREY A NAME

st L Abrrss | 1231 STILLWATER DRIVE STRTET ADDRESS

CITY-51-7IP MIAMI BEACH FL 33141 GIrY-SI- 2P

B 3 Delate 1I5LI [ cnange ] Addilion
NAML NAMH

ST ADDRLSS SIRAET ADDRESS

CITY-$1-71P CITY-S-2IP

i [ Delele 11704, : [ Change [ Addition
NAMI . NAME

STRUTT ADDRI $8 SIRL| ADDRESS

CITY-ST-7Ip CIY-S1-7IP

mr [T ooiere L [Jchange  i_] Addiiion
NAM! NAML

SIREIT ADDRISS SIREL] ADDRESS

CITY-§1-7 CITY-81- 2P

e 1 Delete il [ Ghange (] Addiiion
NAME NAME

STREFT ADDRESS SIREL] ADDRESS

CIY-ST-7P CITY-$T-21P

12, | horeby cortify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 113, Florida Statutos. | further cerlify that the information
indicaled on this report or supplemantal report is true and accurals and that my signature shall have the samo legal effect as if mado under oath: that | am an officer or diractor
of he corporalion or the recover of lrusloo ampowered lo execula this reporl as required by Chapter 607, Florida Statutes, and [hal my name appears in Block 10 or Block 11
if changed, or on an al ni with an addross. with all other like empowoered.

SIGNATURE: e 2/) 4,7 Zes- 88579/

TUR“E AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylera Phone #




