2008 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT | Jan 18, 2008 08:00 AM
DOCUMENT # 601699 g Secretary of State

1. Entity Name
RIFAS, HAROLD M., P.A.

Principat Place of Business Malling Address

7900 RED ROAD 7900 RED ROAD

SUITE 9 SUITE 9

S MIAML FL 33143 US SMIAML R, 33143 LS

TR T

01082008 No Chg-P CR2E034 (11/05} I

4. FEI Number Appliad For
59-1277207 Not Applicable
$8.75 adaitional

5. Cerlificate of Status Desired O

Fee Requirad

6 Nama and Addresn of Current Regislamd Agent

RIFAS, HAROLD M
7900 RED ROAD
S MIAMI, FL

L A
w o,

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 Fioriga. | am familiar with, and accep!
the obligations of registeraed agent |

SIGNATURE

Signature. lyped or printed name of registarea agent and titls if applicatle. (NOTE: Regislerec Agent signalute isquired when relnstating) DATE

FILE NOWIIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution [0  Added ta Fees

10, QFFICERS AND DIRECTORS [
TITLE PD

NAME RIFASHAROLD M

SIREET ADDRESS | 7900 RED ROAD 9

CITY-ST-ZIP S MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

” ” |‘l-{l :u |” ,
‘Dﬂwnun01~ﬂﬂ 150, Bﬂ

e

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-87-21P

o bt 2

12. | heraby certify that the information supplied with this fiiin g doas not gualify for the exemptions contained in Chapler 119, Florida Statutes. | (urther cemiy that the information
indicated on this report or supplemantal report is irue and accurate and that my signature sha'l have the same Iegal sffect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o est required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ered

changed, or ¢n an attachment with an addrass, with all other like emp
4
/(570  Fus gpz -3V

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayims Phone ¥

SIGNATURE:




