o FILED
2006 FOR PROFIT CORPORATION | Mar 08. 2006 8:00 am

ANNUAL REPORT

b/
DOCUMENT # S21465 Secretary of State
1. Entity Name 03-08-2006 90168 037 ***150.00
7301 UNIVERSITY DRIVE CORP.
Principal Place of Business Mailing Address
7800 W OAKLAND PARK BLVD. 7800 W DAKLAND PARK BLVD.
SUME 100 SUITE 101
SUNRISE, FL 33351 SUNRISE, FL 33351
S e I RRARTVR A RER AR A
Sulte, Apt #, etc. Sulte, Apt. #, etc. 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0240332 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese.gesq:i:’:;uonal
— 6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registerad Agent
Name
ABRAMOWITZ, RICHARD
7800 W CAKLAND PARK BLVD. Sireat Address (P.O. Box Number is Not Acceptable)

SUITE 101
SUNRISE, FL 33351

City FL I Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature. typad or prnlad nama of rapisterad agent and title if applcabla. [NOTE: Registered Agant signature raguired when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. O  Addedto Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP ] Delete TME Cchange [ Addition
NAME ABRAMOWITZ, RICHARD NAME
STREET ADDRESS | 7800 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE, FL CITY-ST-2IP
TILE D8V [ Delste TLE [ Change  [J Addition
NAME POMERANTZ, HOWARD L. NAME
STREET ADDRESS | 7800 W. CAKLAND PARK BLV STREET ADDRESS
CITy-8T-2iF SUNRISE, FL CITY-§T-7IP
TITLE 3 Detete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Liry-§7-21P
TITLE 3 Detete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P '
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P CITY-ST-2IP
TILE ‘ : O petete e Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o CITY-ST-ZIP
12, | heraby certily that the informatigrSupppéd wilrthisAiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supglémentg B angccurata and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporaticn or the recepfepof trfstecd dered Y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmg RAET like empowered.

s> fres ¥s/o6 G1Y-I7L7
SIGNATURE L e ﬂ/tﬁmd/@ o sed. & Y- 3772 {2
[HATURE AND TYPED OR PRINTED uduz OF SIGNING OFFICER OR DIRECTOR Date ‘Dayume Phoane &




