FILED

p 2008 PO NUAL REPORT T ON Jan 19, 2006 08:00 AM
DCCUMENT # S12271 T Secretary of State
1. Enilty Name

LEFCOURT, BILLIG, TIKTIN & YESNER, P.A.

Principal Place of Business ) o Mailing Add-r(-ss; -
2100 PONCE DE LECN BLVD. #800 2100 PONCE DE LEQN BLVD. #800
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

|

IR AR

01052006 Nec Chyg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T P W

65-0228838

5. Certificate of Stafus Desfred O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

5756 SW 55 TERRAGE DO NOT WRITE
MIAML, FL 331586 |N TH!S SPACE

8. The above named entity submils this siziement for the purpose of changing its registered office or registerad agent, or batt, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] oz - _ _
Signeture, tygad or printed nama of segwsterad agent and title I! appkcable. {NOTE Regldlered Agent signature 2eguired whon zeinsialing) QATE
FILE NOWI! FEE S $150.00 8. Election Campaign Financing $5.00 way Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
19, OFFICERS AND DIRECTORS { T
e 0s )
NAME YESNER, JACK |,
SIREET ADDRESS } 15742 SW 115 STREET )
qre-staF ) MIAMIL FL 33195 LO0O00390972
T DP ' — o 01/24/06-80022-003 150,00
NAME LEFGOURT, JEFFREY

STREET ADDRESS | 8756 S.W. 89 TERRACE
CiTY-ST-BP MIAMI, FL 33156

L BV
NAME BILLIG, ROBERT

SIREET ADDRESS 1 2111 NE 205 $7. -
c:rv-sr-zu’ N. MiAMI BCH, FL DO NOT WR’TE

T N STEVEN S IN THIS SPACE

STRECT ADORESS | 6950 SW 98 ST.
CITY-57.2P MIAMS, FL

HILE

HAME

STRELT ADDRESS
CITY-ST- 2P

e
HAME
STALET ADDRESS

-§7-ZP
CY-$7-2 —— /1

12. | hereby certity that the infgrnation sufiplied with this filig/does not qualify for the exemptions cartained in Chapter 119, Florida Statutes. | further cectify that the infermation
indicated on this report orGupplsmental report Is rue gngfaccurale and that my signaiure shall have the same lepai effect as if mads under oath, that | am an officer or director
of the corporation o the rceiver grfiirustee empowerfd 14 execute this report as required oy Chaptar 607, Florida Stafufas; and that my name agpears in Black 10 ar Black 11 if
chargedq, or on an altachipent with an ther e empowered.

SIGNATURE: \i i) \7%14 Z. }{E'SNEK ia/b;/ié’ 305942-43¢3

s(?&ArURE AND TYPED OR iRINTED NAME GF SIGNING OFFICER DR bIRECTGR Daytima Poong #

[ /



