—2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s0129e3

1. Ertily Namg

JOHN S. FREUD, P.A.
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Praicipal Placae of Businegss

998 BRICKELL AVENUE
SUITE 1000
MIAMI FL 33131

Maiing Address

998 BRICKELL AVENUE
SUITE 1000
MIAM! FL 33131

2. Principal Place of Business - No PO Box #

3. Mading Addross

Suite, Apl. #, gic.

, FILED
Jan 28, 2008 08:00 A
Secretary of State

LR

Suite, Apl. #, eic, 15t MOORE CR2E034 (10/07)
City & Ztate City & Stain 4. FEi Number Appiied Fer
65-0213655 Not Apclicable

I z AR ] .

2p Coursey e Coantry 5. Certficale of Status Desired 0 $8.75 Acational
Fee Requred
6. Name and Address of Current Registered Agent ! 7. Namo and Address of New Registered Agent
Mamea

FREUD, JOHN S.

999 BRICKELL AVENUE
SUITE 1000

MIAMI FL 33131

Sireat Arfdress (PO Box Mumoer is Nol Acceptahlz)

City

2 Code

FL

8. The apnove named entily subrnits this stalement for the puronse of Changing iLs registered office or re i

the abihigatuong of regisiered ayert.

SIGNATURE

stered agent. or cor. in the

Sz of Floncda. | am farriliar with, and accent
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- FILE'NOW!! FEE 1S $150.00 : 9. Eiecion Camoaign Financirs $5.00 way Be

. ¢! ] y
o R Aﬂer iMay 1, 2008 Fee Will Be §550.00 ° : . Trust Fund Convitution. [ Added to Fees
v Make Check Payable to Fiorlda Departmen! of State . v
10, OFFICERS AND DIHF(‘TOH.:: 11. ADDITIGNS /CHANGES TG QOFFICERS AND DIRECTORS i 11
T P O veele TRE [J Change (] Andilion
HARE FREUD, JOHN S. NAME
STHEET ADDRESS | 3768 STEWART AVE STREFT ADIIRFSS ”ﬂ[ﬂ]ﬂﬂ ] Di 1 E’q
SV-SLZP | MIAMI FL 33133 eIry- 5721 n2/01/05-30005-021 150,00
TIRE [ ueoie TIiLE [CiCtwge [ Additen
NAME HAME
STREFT ADDRFSS STRFF? ADTRESS
oRY-51-212 CITy-ST-21P
ni.e O Daete e O Crange [T Addition
HAME HARAE
$TREET ADGRESS STAEET ADORESS
LT -ST. 30 CIIy-51- 7P
e O paete TLE JChange [ Addition
HIAME HAME
STREET ADDRLSS SIREEY £DLHLSS
CITY-$7-21 GIry-ST-2P
L 3 Dewle e [dctange [ Aadivon
HAME NALAL
STRIET ADGRESS STIEEY ADDRESS
CITY- 51719 CITY-§7- 211
TF Cragy Af‘L fition
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. . PR ' - R A LRI
SIRECT AGORESS v+ - AT e L. _( : -3 , !
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12, | harsby cettity that the information sunphed wath this fiing does not quahiy for the exemetons cortaned in Sectios 119. Ficiida Statutes. | Hurtner caruly shat the information
mdlcalcd on INis report of supplerrenial repart is trie and ucwrale ana thal my signature shall bave the samo legal ettect as if nade urder oath: that 1 am an officer or direclor

§ maute this repor as raquired by Chapter 807, Fiorida Statares; and that my narme appears in Slock 10 o Block 11

&2 QROWEarGe.

ctibe corporation or tne receiver of tlugles SMmpos

IF changed, or on an attachment wallt an adg
SIGNATURE: __V 5

/&3/? [56)3?1—7/?/

smmrune{nvb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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