FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # S80330 01-11-2008 90028 027 ***150.00
1. Entity Name
BLOOM, GETTIS & HABIB, P.A.
Principal Place of Business Mailing Address qu vy
2601 S. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE .
SUITE 1450 SUITE 1450 . B
MIAMI, FL 33133 MIAMI FL 33133 ' :
R AT AR IR AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
65-0286987 Not Applicabie
Zip Gouniry Zp Couniry 5. Certificate of Status Desired ] ?g;;;ﬁ?:&ﬁona'
6. Namae and Addrass of Current Registerad Agent 7. Name and Address of Now Reglstored Agent
Name
BLOOM, BURT
2601 S. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceplable)

SUITE 1450
MIAMI, FL 33133

Zip Code

c FL

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

SIGNATURE
Signature, typed or prnted name of registered agent and tlte st applicatre, {NOTE; Regrlerad Agert Signature requiréc when renstatng) DATE
FILE Ndw“l FEE IS $150.00 9. Etaction Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, s QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD’ [ Delete TILE O ctenge [ Addition
NAME BLOOM, BURT NAME
STREET ADDRESS | 2601 S. BAYSHORE DR., #1450 STREET ADDRESS
CITY-S5-2IP MIAMI, FL 33133 CiTY-51-212
HILE vD - [ delete TILE 5 D 3 Change %uunion
NAME GETTIS, LAWRENCE NAME
STREET ADDRESS | 2601 S. BAYSHORE DR., #1450 STREET ADDRESS
CITY-Si-21p MIAMI, FL 33133 CiIY-ST-71P
LE T [ Deleie TIILE [ Change ] Addition
NAME HABIB, STEVEN NAME
STREET ADDRESS | 2601 S. BAYSHORE DR., #1450 SIREET ADDRESS
CITY-ST-7IP MIAMI, FL 33133 CITY-ST-ZIP
e O~ aDelelc T Cycrange (] Adcition
NAME FERRONE-RTIZER NAME
STREET ADDRESS | 3G0dmiimeBrirtve il QR bRl 4.50) STREET ADDRESS
Ciry-S1-2IP eyt 33 133 CITY-§T-ZIP
TITLE O Dalele TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P Civy-§1-2p
TILE O paele TLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21F CiY-§1-21p

12, | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certily thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have ihe same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowerad to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an a & ampowarad.
[4/08 30 BS@621Y

SIGNATURE:
SIGNATURE AND TYPED DRfRINTED NAME Or.’:iGNING QFFICER OR DIRECTOR Date Dayume Phone ¥

T




