2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # V70150 Secretary of State
. Entity Name
|Lpu§1_ INC. 01-22-2007 90112 021 ***150.00
Principal Place of Business Mailing Address
1600 N.E. MIAMI GARDENS DRIVE 1600 N.E MIAMI GARDENS DRIVE YuyuvuIUvI Y
N. MIAMI BEACH, FL 33179 US N. MIAMI BEACH, FL 33179 LS
e P G [T AR DO ETAR OB
3720 6. Cocdnut Lane. | 320 9. Cocont Lane.
Suile, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 {12/06)
City & State — City & Stat 4, FEI Number Applied For
Miarm @6&(‘/‘/\, = M nam|E'Bea(‘_h L FL- 65-0378860 Nat Applicable
3:%31 5 q ﬂr{ryda 593’ 3q ﬂrw e 5. Certificate of Status Desired O geae‘gfql??:;tional
6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF ALAN J. MARCUS
20803 BISCAYNE BOULEVARD Street Address {P.C. Box Number is Not Acceptable}
SUITE 301
N, MIAMI BEACH, FL 33179
City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agent and title it apolicabie. (NOTE: Registered Agent signature required when (ainstating) BATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O addecto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PID O elete e ’P/D X change ] Agcition
NAME VALERQ, DORON NAME valé (O, DO(OQ e
STREET ACDRESS | 1600 N.E. MIAMI GARDENS DRIVE STREET ADDRESS. | 20 &, g_‘, nut Lo
orv-sT-2P | N. MIAMI BEACH, FL 33179 avsize [Aamit peath, FL. 33 29
TITLE [ pelete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP
TITLE [} petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-21P
TITLE O oelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP \ \ CITY-5T-2IP
12. | hereby certify that th&gikfoymati udoligd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo le dl reflort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or th Mer fir fruecRmpowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an atta it diss, wilh all other like empowered.

SIGNATURE: \ \ \(nh Y ARGANL oy

N. REPH R R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ Dai| Daytima Phona i




