2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Mar 17, 2008 8:00 am

DOCUMENT # 592613 Secretary of State
1. Entily Name ~ ‘e
_ _ of¢ e of¢
RONALD M. KOVNOT, P.A. 03-17-2008 90015 005 150.00
Piincipal Place of Busingss Mating Address
NP =S5+ WA et~
2. Prncipal Place of Businass - No PG, Box # 3. Maling Adcrass
175 N.E. 125th Street S nE
Seitg. ApL 7. etc. Sute, ApL. #, Bic. 15t MOORE CR2E034 {10/07)
Suite 420
City & State . City & Stale 4. FE! Number Appiied For
Miami, Florida 59-1868050 Not Apsiicatle
;'; 161 ouEEy USA “r Country 5. Cerificate of Status Desirad [ geae‘gfqlﬁf:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

.KQVYNOT. RONALD M, =

Strpet Address -:P.O.“on Nurmger i N.‘;\l ;\;:rtﬁpiatwlei
1175 N.E.125th Street Suite 420

_North_Miami, FT. 33141

City FL Zip Code

8. The avove named ertity o bwa s statement for thig purpose of chang: ing its registered office or registered agent, or totn, in the State of Florida. | am familiar with. and accept
the chiigalions of reQigke

SIGNATURE

Srgnatare, typed of prEved pae of et ad agerl annd Sie § scpleacio, R REQIST =180 AZLrT Eagiialrd @mamres v deviabrgs DATE

9. Eleciion Camsaign Finarcing $5.00 May Be
Trus: Fund Conuibution. |71 Added to Fees

~ Maké Cheg

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE O bolete e Ol change [ Asdition
NAME KOVNOT, RONALD M. NAE
SIREET ADDRESS | £/ 7S A £ /25" 57 3a/fe &40 STREET ADORESS
—_—— - =
CITY-ST- 217 N. MIAMI FL CIFY-ST-FiP
THE O eeele e 2 Change [ Adtdition
HAME HatI
STREFT ADDRESS STREFT ADSRESS
SIY-51-2i8 CITY - ST- 7P
11 3 Deete TME [ ctange [ kidition
HaME MMt
CSWReETAMRES [ T T Tt o T T T T T R EETwess | T T ' —
LITY-51-28 OITY-5T- 7P
L [ poiete TITLE [ Change [ Addilion
HAME HAML
STREET ADDRESS STAEET ADDRLSS
SHY-S1-21 Cy-51- 29
Mt 3 Deieie TITLE [ Change [ Addition
AN HAME
STREET ADURESS SIACET ADDRLSS
LHY-ST-21 CITY-SI- 2P
TiTLE O peete TILE O Changs ] Aggilion
NAKME NE&ME
STREET ADDEESS STREEY ADDRESS
CHTY -ST- 2P CITY-5E- 211

12 i hersby certify that the information supelied with this filing does net gualify for the exernions contained in Section 119, Florida Staiutes. | furiner certily that the information
indicatad an mis report or supptemental report is trie and accurate and that nty mgna.ure shall have the sams legat etfec: as it made under oath: that | am an officer or director
of the corporaton or the receiver of trustee empowered o execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachmient with an address, wiin ail oiher like empow

SIGNATURE: /2,—»@%/ M 3’/ /ﬂk G”ﬂf)zWB 2043

SIGHATURE/AND TYPED OR PRINTED NAME OF SIGNING OFF!dEH GH DIRECTOR Davzmo Fooin &




