2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # $26402 Feb 05, 2007 08:00 AM
1. Eniy Rame Secretary of State
DR. JACK TURKEN, P.A, ry
Pnncipal Placo of Businoss Malling Addross
4302 ALTON RD 4302 ALTON RD
SUITE 450 SUITE 450
ARATHH AT
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailling Acdress
Suite, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI| Numbar Appliod For
65-0237959 Not Applicable
Zp Couniry Zp Counlry 5. Cerlificate of Status Daosired O ?i'ggqlﬁ?:‘;“onal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Flaglstared Agent
Name
GOLDSTEIN, DAVID M, ESQ ——
13499 BISCAYNE BLVD Slreot Addross (P.C Box Number is Not Accaptable)
SUITEE '
NORTH MIAMI FL 33181
City FLJ Zip Code

8. The above named enlity submuts this statemont for ho purpeso of changing its rogislered office or rogistered agenl. or both, in the Slalo of Flonda. | am lamilar with, and accapl
the obligations of rogistered agent.

SIGNATURE
Sgnature, typed or prnled name o regisiered agenl and Litie ¢ apphcatle (NOTE: Ragistered Agerl s graiure requred whaan rainstatingj DATE
FILE NOW!I! FEE 15°$150.00 T 8. Eieclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee will Be $550.00 TrustFund Contribution, []  Acded to Fees

Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne [ 7 Dalete e [Jchange [} Addinon
s
SIRECT ADoRess | 4302 ALTON RD, # SUREET ADORESS (/1 3/07-80055-017 150, 00
ory.st-op | MIAMI BCH FL CITY-8T-2IP
e § 71 pelete (T3 [T Change [ Adtion
NAME TURKEN, MARILYN NAME
sIN ADoRss | 4802 ALTON RD, #450 STRLET ADDKESS
cny-si-ap | MIAMI BCH FL CITY-S$1-2IF
T [T Delete it [ change ) Addition
NAME NAME R
STRIET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-SI-7IP
TITLE (3 Delute filte [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST. P
e 7 Detele e : [J thange [ Aderlion
NAME NAME
SIRFTADORT S8 SIREEY ADDRESS
CITY-SI1-2IP CITY-SI-2IP
TIE 7 peiete e [ crange ] Adglion
HAME NAME
SIRET ADDRLSS STREET ADDRESS
CliY-S1-7IP Ciy-§1-71P

12. | hereby ceriify thal the information suppiied with this filing doos not qualify far the examptlions containad in Seclion 119, Florida Statutes. | further coriify thal the infermation
indicated on this reporLo igampntal repert is Uy and accurate and thal my signature shall have the same legal effect as il mado under oath; that | am an oflficer or direclor
of tho corporation ¢ regeto oxecule Lhis report as requirad by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

it changed. or on g h an addrosg? wii
— /,%//07 Zﬁs(fg?q"%%

SIGNATURE:
DTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Prona ¥




