2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # P95000044957

1. Entity Name

SARA BLUMBERG, P A,

(02-18-2008 90019 025 ***150.00

Principal Plage of Business Maiting Address

fuue-

555 NORTH CONGRESS AVENUE 555-NORTHCONGRESS AVENUE

SUITE 301 SHTE 300

BOYNTON BEACH, FL 33426 BOYNFONBEACH-FL—33426

ey IR AR

o

ox. 170 1%

Suite, Apl. #, slc.

Suile, Apt. #, elc.

01282008 Chg-P CRZE034 {12/06)
City & State Cily & S:lat9 ) 4, FEI Number Applied For
Coral Spcwnres, L 65-0586688 Not Applicabie
f ; ) "
aip Country 2 %’O—T -] Sgt?’)‘ 5. Certificate of Status Desired O fg';ga:ﬂ"""a'

6. Name and Address of C

urrent Regls!ered}(gent

7. Name and Address of New Reglstered Agent

BLUMBERG, SARA

™ Bennith M. Kaleel Ss6.

555 NORTH CONGRE
SUITE 304
BOYNTON BEACH, FIf /33426

AVENUE

S%%l%dd

Box Number is Nm:ﬁeplable

ﬁf"’f*mﬁfz 235

Véﬂh?i Sire 3ol

Ry Tor e acH

L5550

— [\

8. The above named enti
he obligations of regi dlagent.

L this Yaterfient for the purpose of changing its registered office or rBéislered agent, or both, in the Stats of Flerida. | am familiar with, and accept

/2808~

SIGNATURE

e agent and itle it applicabie.

" 1 7
SigraLre, ly;rd o ] uu‘ me
{ /

{NOTE: Ragistured Agent signature reqarad whan rgnstsing)

DATE

\
FILE NOW{II FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Chenge [ Acdition
NAME | BLUMBERG, SARA NAME

STREET ADDHES‘S{"SSS NORTH CONGRESS AVE. #301 STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH, FL 33426 CITY-§T-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITy-ST-2IP CITY-ST-2P

TME 3 Delete TITLE [ Crange ] Addition
NAME - HAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY -ST-ZIF

ME O Delete TILE (T change [ Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-5T-2IP CITY-§1-212

iz O Delete TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIF CIY-ST-21P

Tme [ Delete TimE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-§T-2IP

12, | hereby certily that the information supplied with this fitin
indgicated on this repor or supplemental report is trus an

caoes not gualify for the exemplions contained in Chapter 119, Florida Statutes. | furtner certify that tha information
accurate and that my signature shall hava the same legal eltect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustée empowerad (o execute this report as required by Chapler 807, Florida Slalules; and that my name appeéars in Block 10 or Block 11 if

changed, or on an attacthwered
SIGNATURE:

213\o3 56132930713

/sfcuudﬁz AND TYPED'DR PRINTED HAME QF susnyﬁs OFFICER OR OIRECTOR

Daytme Priona ¥

v T



