2007 FOR PROFIT CORPORATION

___ANNUAL REPORT FILED
DOCUMENT # V41198 S Apr 11, 2007 08:00 A

Lot G, Secretary of State

Principal Place of Business Mailing Address
1228 ALTON ROAD 1228 ALTON ROAD
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139

NIRRT R A0

02062007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e PTEIS

65-0336572 Not Applicable
5. Cerificate of Status Desired [ f: ;fqﬁdr:d‘ﬂ‘m'

8. Name and Addrass of Current Ragistered Agent

1228 ALTON ROAD | DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

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

BIGNATURE
Sipnahure, typed or prined neme of regissced agent and btis ¥ applicabie. {NOTE: Faguabarend At ShpNaSIS HECuined Wiis § sratatag) DATE
9. Election Campelgn Financing $5.00 Moy Be
FILE NOWIII FEE I8 $130.00 . ay
After May 1, 2007 p.!. M?I 32 30550 00 Trust Fund Contribution. Im Added to Fees
10, OFFICERS AND DIREGTORS |
TITLE PD
MAME RESNICK, JAMES

STREET ADDRESS | 1228 ALTON RD
CITY-ST-ZP MIAMI BCH., FL

™e sD 000 _}L ey
MAME RESNICK, SARA {4s ?D T
STREET ADDRESS | 1228 ALTON RD
orv-st-z¢ | MIAMI BCH., FL

145 X
D6-010 150,00

THLE
NAME

plelcny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

TITLE

MANE

STREET ADDRESS
CITY-87-29

TILE

HAME

STREET ADDRESS
CITY-ST-21

12. | hereby certify that tha information supplied with this filing does not quelify for the exemptions contained In Chapter 119, Florida Statutes. | furtfter certify that the information
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal affact as if made under cath; that | amn an officer or director

of the corporation or the receiver smpowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment mi dress with all other like empawared
SIGNATURE: u\mu B-ho-

mmu SONNG OFFRCER OR DIRECTOR Oate Deytymo Phone ¢




