' FILED

2008 FOR PROFIT CORPORATION May 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000079126 05-14-2008 90018 035 ***150.00
1. Entity Name
FISHER 121, INC.
Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE . :
SUITE 3112 SUITE 3112 . .
MIAMI, FL 33131 MIAMI, FL 33131 S
R T TR TAATA OO

Suite, Apt, #, etc. Suile, Apt. #, etc 04042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

65-0995376 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O gi'ggﬁf:;ﬂow
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, GEORGE D P.A.
1001 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 3112 .
MIAMI, FL 3313_‘]‘
. City F L Zip Code

8. The above named gtity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE it
Signature, tyoed of prnlad name of regisiered agent and bile « applicabhs (NOTE: Reg:siered Agenl sqjralures requirec when renstating) DATE
FILE NOWIII' FEE IS $150.00 9. Election Campaign anancing O $5.00 may Be
After May 1,_3008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e AS /‘q’wae e SECRETARY /ﬁ\change (7 Additian
NAME CEDRATI, DENA HAME CEQRAT . DERNA
STREET ADDRESS | 1001 BRICKELL BAY DRIVE STE 3112 STEETARESS | (OO ) BRRAC 1 CLL 3AY Drwc STE 212
rd
cmy-sT-2p | MIAMI, FL 33131 CitY-T- 2P Miar, , Fr 331314
TLE PTSD %Dele{g TE PTD AT Change [ Addition
HAME PERLMAN, GEORGE D HAME Fl—-(u_ mMAan~N CERRCS
STAEET ADDRESS | 10071 BRICKELL BAY DRIVE STE 3112 SIREET ADDRESS | | - e "__C.'C esaE I,D LS
2o BRuusz ol By DRwWwWESTE Shz
orv-sT-ze | MIAMI, FL 33131 OSTP | Ay, Fe . 2723 3 d
THILE [ Dalete TiLE 7 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-$7-2P
TITLE O pelete TLE [ change ] Addilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 1 Delete TITLE (O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Y- SI-21P
TILE [ Delete TIMLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslae empowerggtd elcute this reporl as reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wi beef like empowarad.

Gésrzce D. [ERuma ({/l{/tx? S0 33Y Yv4

SIGNATURE AND TYPED OR rm»fsbums OF SIGNING OFFICER OR DIRECTCR Date Daytima Phans &

SIGNATURE:




