2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am
DOCUMENT # V44853 ecretary of State

JOSEPH A GLICK. PA. 04-13-2007 90159 049 ***150.00

Principal Place of Business Mailing Address X

9130 S. DADELAND BLVD. 9130 S. DADELAND BLVD. ’ TRV VUULkY
1218 1218 ' R
MIAMI FL 33156  US MIAMI FL 33156 US

z Pﬁ”‘”pa' Place 0 Business - bo PO Box # 3 Yailing Addrees ‘ ‘"H I”I" m I]"' ‘I‘l' l”" W lm' |'II' "H I]I” m Iml"' “ ‘II‘

300 N. Keacdodld Priwe | Boo Nlcedall Srive.

Sute, '”i" # ete. Sute, Apt. #, etc. 04102007  Chg-P CR2E034 (12/06)
O 300
City & State City & State 4. FEI Number Applied For

Wiamo Flew da, Whami Flerida 65-0342638 Not Applicanie

%-.‘)pq, (56 Couniry ga i 56 Country 5. Ceftificale of Status Desired O ?i‘gi:\i?:;mna'
LI A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICK, JOSEPH A. Soome
9130 S. DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1218 -
MIAMI, FL 33156 Fico A kanwdatd Srive | Me 380
City i . Zi
MWl FL l YT

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 tamiliar with, and accept
the otligations of registered agent.

SIGNATURE - -0 ~0%
Signatura, typed or prnted name of registered agent anc 13e f applicable {NOTE. Reaisiered Agent signature reguired when rerstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TILE D 7 Delete e (8] [ Change [ Addition
NAME GLICK, JOSEPH A NAME Gloke, Josepdn A 22
STREET ADDRESS | 5130 S DADELAND BLVD., #1218 SIREET ADDRESS | J3evco A Netaclolt, Bacve, e <
CIV-ST-ZP | MIAMI, FL 33156 ST | YWiiavni, TL 33156
e O belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-81-2IP
TITLE O Belete TITLE [ Change [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2IP
TILE O Delete TILE O cChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP COY-ST-2IP
TITLE [ pelete TIILE [ change ] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 7P
TILE O Detete THLE : [ Change  [J Addivon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4"""4/‘%—/ Y4-10-0} 205 -668-83i

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phore #




