2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # 466995 | '

1. Entity Name:
DRUCKMAN, FEE & CHAIT, P.A,

02-25-2008 90054 047 ***150.00

Principal Place of Businass

44 WEST FLAGLER ST, STE 235
MIAMI, FL 33130

Mailing Address

44 WEST FLAGLER ST, STE 235
3IRD FLOOR
MIAMI, FL 33130

400315438

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Adﬂ:f / “- IN |mm|” ’I‘lu m““““"'
{‘ F é.‘- e 6
Suite, Apt. #, etc. Sunta ot #, &
01142008 Chg-P CR2E034 (12/06
ke .:35 ’ (12/08)
City & State City & Sl . F" 4. FEI Number Applied For
|ﬂlﬂ { ' 59-1567472 Not Applicable
Zip Country ountry - . $8.75 Additional
3 3 lB o &DQ 5. VC‘:e:tmciaji of Stfl.u_s De:sueci _ []'__ Fee Raquired - .

B Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ameme—=— - —
FEE, JR., JAMES F ames T Fee Sc.

46 SW._ 15T ST.
3RD FLOOR

Street Address (P.O. Box Number is Not Accaptat!!e)

MIAMI, FL 33130

L‘H Wes ¥ j:zaa

l(_o 5‘(‘ 50:‘!‘1& &3\5’

FL | 2&"720

fum ¢

8. The above named entity &
the obligations of register.

-

i FILE NOWIII' FEE 1S’ s-lso.oo i

Y
Added to Fees

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. tJ
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PT O Delete e [ change [ Addition
NAME FEE, JAMES F JR NAN
STREETADDRESS | 44 WEST FLAGLER ST, STE 235 STREET ADORESS
CITy-51-2P MIAMI, FL 33130 CITY-ST. 2P
TITLE VPT O Delete TMLE ] Change T Addition
NAME CHAIT, RICHARD NAME
STREET ADDRESS | 44 WEST FLAGLER ST, STE 235 STREET ADORESS
CITY-ST-71P MIAMI, FL 33130 CITY-ST-ZiP
TME [ pelete TITLE ! O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS,
CITY-5T-ZIP CITy-ST-Z1P
TMLE ] Delete TILE ! {1 Change [T Addition
NAME RAME
STREET ADDRESS STREET ANDAES 7,
CITY-ST-2IP CITY.ST-2IF
TILE 3 Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STVF T AIDRESS
CITY-5T-2P CITY- S1- 3P
TME [ Delete TITLE [J Ghenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-2F SITY- S5-721F

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptiens cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r=port is true and accurate and that my signature shall h: e the same legal effect as it made under aath; that | am an officer or diractor
ered 1o Axacute this report as required by Chauter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of
changed, or on an attachment with

SIGNATURE:

the corporation or the receiver or trustea emp

addri ith all jher like empowered.

3:»5’-3 7H-T7756

21
SIGNATURE AND TYPED'OR Fﬂllﬁ'.'l NAME OF SIGNING OFFICER OR DIRECTOR

a//5lm/_¢9

Daytme Prone ¢




