FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 467935 02-11-2008 90065 016 ***150.00

1. Entity Name

BERNSTEIN, HODSDON, TANNEN & KORN, P A.

Principal Place of Business Mailing Address

5295 TOWN CENTER RD. 5295 TOWN CENTER RD.

SUITE 201 SUITE 201

BOCA RATON, FL 33486 US BOCA RATON, FL 33486  US

+

Py s oo neeenepr BT T

Suite, Apt. #, etc. Suite, Apt. #, stc.

Soite 200 sueE 300 02062008  Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

POCA RATON , F_ BOCA AT, FL 59-1566849 Not Appiicabis

Zip3 5 L_{% Ca'ms"ypr Zip %3\{6@ Countrys lﬂ‘ 5, Certificate of Status Desired O gi'gesqﬁ_‘:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama o —
KORN; ROBERT E: : -
5295 TOWN CENTER ROAD Street Address (P.Q. Box Numbar is Nol Acceptahle)
#201

BOCA RATON, FL 33486

City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famittar with, and accept
the obligations of registered agent.

SIGNATURE aa e =
Signature. typed or printed rame of registered agent and litle il applicathe. (MOTE' Registered Agant signalure requireq when rensianng) bATE [
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 | Trust Fung Contribution, O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O pelete TILE IR Change 7 Audition
HAME KORN, ROBERTE. MAME
‘ cerER
STREET ADDRESS | 5205 TOWN CENTER ROAD #201 - STREET ADDRESS qug TDUJ’U QD\'&' 300
omv-st-2P | BOCA RATON, FL. 33486 ov-size | BOGA RATOAN | FL 33YE6
TITLE VS O Detete T B Crange [ Addition
NAME KORN, CANDACER, | NAME
STREET ADORESS | 5295 TOWN CENTER RD #201 sweroness | 5285 Tow ) CentEe- RO .4+ 300
omv-ST-2F | BOCA RATON, FL 33486 ovsr Qe A RATON | AL 33480
TE [ Delete LT3 O Ghangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-21P CITY-S1- 7P
TWTLE {0 petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S1-7P .
TITLE O deiste THLE [ Change  [J Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Detete TMLE O Change [ Addition
NAME : HAME
'STAEET ADDRESS STREET ADDRESS
omvesim CITY-ST-219

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his repor! or.supplemenal rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
™

of the corporation or the receiver or try4s bred 1o geedlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an aflachment with o5
[$]og A

SIGNATURE:
Dae Daythna Prong

3

TYPED OR PRYTED

-l flri
SIGNATHGE[amef I D SIGNING GFFICER OR DIRECTOR
[/




