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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 5639912

1. Entity Name
BUCHBINDER & ELEGANT, P.A.

Feb 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

46 S W FIRST STREET
MIAMI, FL 33130

Maliing Address

4TH FLOOR
MIAML FL 33130

46 S W FIRST STREET

4TH FLOOR
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4. FEt Number Appilad For
59-1751002 Not Applicable

0 $8.75 additionas

5. Cerificate of Status Desired Fan Required

6. Nama and Address of Current Registered Agent

ELEGANT, IRAM ESQ
46 S WFIRST STREET
MIAMI, FL 33130

4TH FLOOR
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the obligations of registered agant.

SIGNATURE

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

Signature. lyped or printad name of registered agsnt and litle if applicable

(NOTE; Regintersd Agent signalure requlied when reinsialing)

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fes UANGO00 18275

10, OFFICERS AND DIRECTORS

Vs

ELEGANT, IRAM

46 SWFIRST ST 4TH FLR
MIAMI, FL

TITLE

NAME

STREET ADDRESS
Cy-sY-2P

PT

BUCHBINDER, HARRIS J
46 SWFIRST ST 4THFLR
MIAMI, FL

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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STREET ADDRESS
CITY-ST-219
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NAME

STREET ADDRESS
CITY-$1-2IF

TLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hereby certi

of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE: ___\

empowered to execul
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) thal the information supplied with this liling dees not qualify for the exemptions contained in Cnapter 118, Florida Statutes. turther certify that the infermation
indicated on this report or supplemental 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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ING OFFICER OR DIRECTOR
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Data Daytime Phone #




