FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J21926 i 01-29-2007 90090 023 ***150.00

1. Entity Name
LAW OFFICES OF JOSEPH LIGMAN, P.A.

Principal Place ol Business Mailing Address B“ 0 0 9 D 5 4

9155 S. DADELAND BLVD 9155 S. DADELAND BLVD

1010 1010

MIAMI, FL 33156 MIAMI, FL 33156

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address 9 H"ml I”l "ll‘ ”I‘”l””lm |m |‘|”I‘|N|’|” m” Iml I‘l”m ” ‘m
QY] SW- by ST, | 7rvdr S jbk ST

Suita, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2ZE034 (12/06)

City & State Cily & Slple R — 4. FEI Number Applied For
Mmigm. _FL MeAm: & 59-2364109 Nol Appicais
323 e C'i.snxbg ZID3 3 _5”7 Co‘g\lrga = 5. Ceniificate of Status Desired [ Ei';iﬁ:?‘;m"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . _
LIGMAN, DANIEL LimaN  Danc gL
9155 §&. DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
1010 ST Ve S S v
MIAMI, FL 33156 SoirE A
City - - Zip Code
M 4ras FL | %% <7

8. The above named enlity submits his slatement for the purpose ¢f changing ils registered office or regisiered agenl, or both, in the Stale of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE -
nanse, (yped of prnted nama of registarea ane T and e ¥ soobcabis (NOTE Regrsmred Agen: signature remizred when rerxiahnyg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550,00 Trust Fund Contribution. ] Added la Fees
10. OFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ polere ME DF ) Change [ Addition
g - -
HAME LIGMAN, JOSEPH At Lieman) TOSEFPH ing o TE A
SIREET ADORESS | 9155 S. DADELAND BLVD 1010 sistanoness | FrY | S, .1l £  JIT .
Ciy-$1-2IP MIAMI, FL 33156 CIiY 5T ZiP M Aea i - — 323, x5 7
TIILE [ pelete TILE [ Change [ Adcition
NAME MAME
STREET ADDRESS SIHEET ADDRESS
CITY-S1-2P oy ST ar
fIiLe O pelete THLE [T ehange ] Additien
NAME NAME
STREET AQURESS STREEY ADDRESS
CIY-S1-21P cilY S1 2
TE O netele flILE O change  [[J Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP iy -ST-2IP
TMLE 0O petete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CHY-51-2IP
IIME [ Delete IFLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-S1-2iP ory-sT-2e

12. t heraby certily that the information supplied with this filing dees nol qualify for the exemplions contained in Chapler 119, Florica Statutes. | lurlher certify that Lhe intormation
indigaled on this report or supplemental report is rue and accurate and that my signaiure shall have the sama fagal effect as if made under oath: thal | am an oificer of direclor
of the corporation or the receiver or rustee smpowered io exacute this report as raguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 111if
changed, or on an attachment wilh an address, with all cther like empowared.

SIGNATURE:

e
30 ED NAME OF 8IGHING OFFICER OR DIRECTOR Date Daytine Frone §




