FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S80066 04-27-2007 90233 009 ***150.00

1. Enuty Mame
NOLAN C. KRAVIT, CP.A, P.A.

Principal Place of Business Mailing Address VUU AV a s
1000 N. HIATUS ROAD 3421 SW 116TH AVENUE
#110 DAVIE, FL 33330 US

PEMBROKE PINE, FL 33026  US

2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"WI ’I”Imll” "“I |’I|| |"|I‘|“

LT

v S i s
Suite, Apt. #, etc, Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbear Applied For
34 vi 5 { F-L— 65-0290169 Not Applicable
Zip Cguntry Zip Country i $8.75 Additional
}}3 3‘9 V,S/4 5. Certificate of Status Desired )] Fae Requirad
6. Namae and Address of Curront Reglstered Agant 7. Name and Address of New Reglsterad Agent

Name

KRAVIT, NOLAN C.
3421 SW 116TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33330

Cily FL [ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of regisiered agant.

SIGNATURE
Sinnature, tvpad or oo namie of registaned apent any Uty i sophcabic. (NOTE. Rafstatad Agert 3gnalre taqured whoo reinstaling, QATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Emancing 0 $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE O change  [] Addition
HAME KRAVIT, NOLAN C. NAME
STREET ADDRESS | 3421 SW 116 AVE STREET ADDRESS
CAY-ST-ZIP DAVIE, FL CHY-ST-2IP
TITLE O petete TITLE 3 Change  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P GiTY-ST-7P
TITLE £ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LIy - §T- 2P
ME 7 petete TiE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIrY-$T-2IP
TiTLE ] Detete TIME [ Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-§1-2F CITY-51-2P
nng 3 Detete TME [Jcharge [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptiona contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and hat my signalure shall have the same lagal effeci as if made under ath: thal } am an otficer or directar
ol the corporation or he recaiver or truslee empowered lo execute this report as required by Chapler 607, Flarida Slalutes; and that my name appears in Block 10 or Block 11 it
changed, of on an altachment with an address, with all other like empowersd.

SIGNATURE: O K// ‘»‘/‘*ﬁ 7

SIBUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phars &




