FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

! 4. bnlity Name
i LAWOFFICE OF SHAYNE J. EPSTEIN, P.A.
b
Fr~capal Place of Business Mailing Address Q““ b ‘ Jav
1359 £ SAMPLE RD. 1359 E. SAMPLE RD.
POMPANO BEACH, FL 33064 US POMPAND BEACH, FL 33064 . o
T S = (NIRRT
Sute: Aot . el Sufle. Aol 4. etc. 04242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Appted bor |
L 65-1142548 Not Appi.citye |
Ap Country Zip Country 5. Centificate of Status Desired 0 Efe.;g;lﬁ;ggnonal !
L 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _!
Namea
i
. EPSTEIN, SHAYNE J o
‘ 1359 E. SAMPLE RD. Sreet Address (P.O. Box Number 15 Not Acceptatile) |
i POMPANO BEACH, FI. 33084 -
| _ |
City F L /i Caode ;

8. 'ne above named entity submits this slatement for the purpose ot changing its registered otiice or registered agent, or both, in the State of Flerida. | am farmlizr volh, and accerd
the obligations of regislered agent

SIGNATURE

Signalurs, TyDod O POAIRT N1 O 1eist agers ana e it applicatie {NOTE Pegisioned Agent sighalun: seguintd when remsiatng) Balt,
FILE NOW!I FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribition O Added to Fees N
Prec. Shlayne. EpStenn y
10, CFFICERS AND DIRECTORS 11, L AqD;TQus.'.cHANGFs TO OFFICERS AND DIRECTORS IN 11 :
s P 7 petere TTLE /I Il j OJQI\} m/ KF'W»Q:' 7)o o :
MAM EPSTEIN, SHAYNE J NAME it |
!ouhetlapbaiss | 1216 NE 18T SIREET ADDRESS mt’ - 4 ‘
| airsi 22| FORT LAUDERDALE, FL 33301 CIFY-57-2P y [)/ 100} [,\ 1C 223 5)—
o 7 Delete THE / Clcrarge  Thge .
1 HAR HAME i
(IRPERER) STREET ADDRESS
‘ IRy ET-2IF CITY -ST-2IP
i wmiE 1 Delate TITLE i Chenge T Adurer
‘_ MibF NAME i
} LT ADDRESS STREET ARDRESS 1
RS Wi CHY-S1-219 )
W J petee TInLE [ Charge ) Ao
LHARE NAME ;
SUNTET ADDHESS STREET ADDRESS
CIFY-ST- ik GITY-ST1-2iP
e 1 pelte TTLE O crange  Claden
NAE NAME :
SIRLET AGDRLSS STREET ACDRESS i
CITY-ST-2F CITY-ST-2IP B
1LF [ Delele TLE M change ] Adase
Lo NAE !
DS ADUSFSS STREET ADDHESS :
Loy Sy ae CITy-ST-2P

=
12. 1 neteby certify thal the information supplied with this filing does ot qualify for the exemptions confained in Chapler 119, Florida Statutes. 1 lurther certity thal the nfornmatior
ndcated on tha report or supplemental gpport is irue and accurate and that my signature shatl have the same legal ettect as if made under gath; that L am an ollicer o diecro
of the corporation or ha rscewver o treffe empoviered fo execute this report as reguired by Chapter 807, Florida Statutes: and that my, name appeas in ook 10 o Bloek 19 2
d

changed or on an allachment wiks / 4 Y ?g

i

|

| SIGNATURE: K

} slsnntgpg’nmu r‘r;;’o OR PRINTED NAME OF Si NIV} OFFICER OR DIRECTOR U nae P e M ort §

/ 4

[




