2007 FOR PROFIT CORPQHMION FILED

ANNUAL REPORT Feb 23,2007 08:00 AM
DOCUMENT # 380948 R Secretary of State

1. Entity Name
TAX AND ESTATE PLANNING, INC,

Principal Place of Business Mailing Address

10155 COLLINS AVE. 10155 COLLINS AVE.
#1804 #1804

BAL HARBOUR, FL. 33154 BAL HARBOUR, FL 33154

A0

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e AppTea For

59-1676334 Not Applicable
5. Certificate of Status Desired O gi'gesqﬁm”m

6. Namw and Address of Current Reglstered Agant

1000 WEST BROADVIEW DO NOT WRITE
BAY HARBOR, FL 33154 lN THIS SPACE

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signaiute, typed o printad nama o1 registered agani and titte it applicabis. (NOTE: Registarad Agen! signatrs required whan relnstating} DATE

9. Election Campaign Financing $5.00 May Be
F X Y
Aftor %Eyﬁ?%g_f;&lﬁ#ﬂgg 30250.00 Trust Fund Contribution. (W Added to Fees

10. QOFFICERS AND DIRECTORS ]

TILE P

NAVE ROSENFIELD,SAM L

STREET ADDRESS | 10300 WEST BROADVIEW N
erv-size | BAY HARBOR, FL 33154 HONO00G455 7,

5ETS
p— 5 030,/ 07-30012-018 150,00
NANE ROSENFIELD,REGINA A

STREET ADDRESS | 10155 COLLINS AVE #1804
ciry-ST-2IP BAL HARBOUR, FL

{13 D
NAME ROSENFIELD, SAM L.

STREETADDRESS | 10155 COLLINS AVE #1804
CHTY-ST- 7P BAL HARBOUR, FL DO NOT WRITE

i gICJ}SENFIELD, ANNETTE I N T H IS S PAC E

NAME
STAEET ADDRESS | 10300 W BROADVIEW
CITY-ST-2IP BAY HARBOR, FL 33154

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-2iP

12. | hereby certify that tha jnformation supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repprt &y supplemantal report 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
0{1 the cgrporaﬁon orn pceiver of trustes empowared to exaecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att)

ent with a 885, wjth )i other like empowered.
SIGNATURE: _( T\ ”"ﬁft Sm b Rogen iolf Tres Hzefo] 358485974

[‘imm\ruua AND TYPED onmmren NAME OF BIGNING OFFICER OR DIRECTOR iDats ' Daytima Phone # T




