2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 525058 Jan 22,2007 08:00 AM
1. Enlity Name I
ABBE COHN, PA. Secretary of State
Principal Placc ol Businoss Mailing Addross
333 NORTH NEW RIVER DR EAST 333 NORTH NEW RIVER DRIVE EAST
SUITE 2000 SUITE 2000
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
: g AR
2. Pnncipal Place of Business - No P.Q. Box # 3, Mailing Addross
Suito, Apt. #. olc, Suile, Apt. 4, alc. 1st MODRE CR2E034 (10/06)
Cily & Slale Cily & Slate 4, FEI Number Applicd For
59-3049662 Naot Applicable
Zip Country Zw Country 5, Cortilicale of Slatus Desired 0 gg'ggl lﬁg&::jhionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namc
ABBE COHN
RIVER WA|K PLAZA, SUITE 2000 Strect Addross {P.0. Box Number is Not Accepiabio)
333 NORTH NEW RIVER DRIVE EAST
FT LAUDERDALE FL 33301
City FL Zip Codo

8. The above namod onlily submils this statemonl for the purposc of changing its registered effice or ragistered agent, or bath, in Ihe Stale of Florida. | am familiar wilh, and accept
the obligations of rogistered agant

SIGNATURE

Synatury, Wped ar gantged narng of regrsierad agaet and e ¢ appicable {NOTE: Regsiered Agen snatury reguired whga instabiong) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa‘\'/able to Florida Department of State Trust Fund Conkibuion.  [] - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ beicle T [ Change  [2] Aditon
N COHN, ABBE NAL
sirgc1 Ao ss | 333 NORTH NEW RIVER DRIVE EAST IR T ADDRY S5 Uoaa0n555921
oy st v | FT. LAUDERDALE FL GIY-$1- 2P 01/23707-50059-014 150,00
nmt [ Deiele et O Change ] Addinon
NAM NAME
SIPEET ADDIYFSS SIRLET ADDRESS
CIY-SI-41P CIY-81- 411
TILE [ pelete mr [ change ] Adaution
NAME NAMI
SIRCLT AN S8 SIHEET ADDRISS
GITY-51- 70 CIY-51- 2P
(3 O elete i [] Change [ Addilion
NAM NAMI
SIRELT ALY &% SII T ADDRESS
CITY-81-4ip ciIy-s1-2p
Tt O pelete T [ change ] Addilion
NAMI RAMI
SIR EL AN SS SITU1 | ADORS 55
CITY-SI-7IP CHY-$I-21p
TIILE [ Datete T [ change [ Addition
NAME NAMY
STRELT ADDIR 55 SIRELT ADIFESS
CITY - $T-719 CIY-$1-71p

12. | hereby cerlly Lhat the infermalion suppliod with this filing does nol qualily for tho oxemptions contained in Soction 119, Florida Statutes | further cortily that the infermation
indicaled on this rapart or supplemental ropert is truo and accurale and that my signature shall havo Ihe same legal cffecl ag 1l mado undor calh: that | am an officer or director
of lho corporation or the receiver o lrustoo empowered o execute this report as roquired by Chapler 607, Flonda Statulos. and that my namo appears in Block 10 or Block 11

if changed, or on an atlachmonl with an address, with all clher like ompowered.
SIGNATURE: M ol P Cyu, (! 1g/or IsY~S2¢~33%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytune Phono #

I
i



