2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 601746 .

1. Enlity Name

DANIEL V. LIGMAN, P.A. \ -
7200 Sw V62 " Miamwmt F

Mailing Address ~
S5 SOTADECAND B
LVD -;59_) \ ‘S—‘

Principal Place of Business

SUEEOH—
MALOMERE-334+50 Mot FC 33108
us us

2. Principal Placo of Business - No P.O. Box #

Fouve

3. Mailing Address

Byt VvE

Suite, Apt. #, elc.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90062 012 ***150.00

NI TRUA R0

Suie, ApL #, elc. . 1st MOORE CR2E034 (10/06)
/ el
Cily & Slale v City & State 4. FEI Number 127 - Applicd For
. / > / 99-127833 Not Applicable
“ip Country Zip i Country $8.75 Additionat

/

5. Ceriificale of Status Desired N@

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

72Uy S |68 St

LIGMAN, STEVEN V.

9156 S0 DADELAND BEVE, Sireel Address (P.O. Box Numbar is Not Acceplable)

SHFE-tE10— :
MIAMIFL 334586 3315 7|

City

FL ’ Zip Code

8. The above named Gbmils this slatement |
the obiigatio registered agent.

SIGNATURE

pose of changing ils registercad offige or registored agent, or both, in the Staie of Florida. 1 amTamitiar with, and accopt

Signature, lyped of prniea name of regisiera agenl anda niie r a%{cable,

(NOTE: Ragysiarad Apent signature reauied when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
l/ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ARD QIRECTORS IN 11

13 PDT 0 Delete e SQ—Cnaﬂge [ Addition
NAME LIGMAN, DANIEL Vv NAME (Q e

SIRE ADopis, | 9156-SE-DADELANS-BEVE-GOHFETOTe SIRIF ADDRESS S W \

cry-si-zp TANHR-334+35 CIY-S1-AP da o~y \J( \ P

e VPDS O] Defete mr LA N ~x TlChange L] Addition
RAML LIGMAN, JAMES C NAME O \{‘r\ -

SIAET ARDRESS | GBS SUDADEr AND BCVE-StHTE4840 SIRIF ADDRESS (\\ ~ N ™

Ciry-s1-7ip | M FC 337156 CINY-$3- /1P 0)/7)

i [ celele mu O change [ Addition
NAMC NAME L .

STREET ADDRESS - T 7Y smmnanoRss |

CITY-S1-2IP CIY-SI-2IP

nr [ Delete Tt [Jchange [ Acdition
HAM NAME

SIRLLT ADDRESS SIRLLT ADDRESS

GIY-51-21P CHY-ST-1P

i {0 peete (1118 [ Change [ Addition
NAME NAMI,

STREEL ADDRESS SIMET ADDRESS

CIiY-ST-71P CITY-81-21p

TITLE [_] Delete L [ Cuange [ Addition
NAME MAME

SIREE ADDRESS STRELT ADDAESS

eIy -SI-2P (Y- ST-2)F

12. | horeby certily that the informali
indicaled on this reporl or
of the corporalion or th
il changed, or on an

ceiver of lrustee am r
chment with an addre§s, with a

) 8

her like empowerad,

SIGNATURE:

pplicd with Lhis filing does not qualify for the axempliens contained in Section 119, Florida Statutes. | further cenlify that the information
emenlal repoert is rue and accurate and thal my signature shall have the same legal offect as if made under cath; that | am an officar or director
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

22|

SIGNATURE AND TYPED OF PRINTED NA SIGNING OFFICER OR DIRECTOR

Cate Daytrna Phone »




