2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 602993

1. Entity Namo

NEIL EINHORN DR, P.A.

FILED
Apr 09, 2007 08:00 Al
Secretary of State

i

."\}

Mailing Address H
9885 SUNSET DR

Principal Place of Businoss

9885 SUNSET DR

MIAMI FL 33173 MIAMI FLL 33173
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suila, Apl. #, ctc. Suite, AplL. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Slate 4, FE! Mumbor Applied For

. 59-1358562 Not Applicable
oo Counlry Zp Country 5. Cerlificale of Stalus Dosired O gg'zesqlﬁ?:c"ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

EINHORN, NEIL
9885 SUNSET DR
MIAM! FL. 33173

Streel Address (P.O. Box Number 1s Nol Acceplable)

Zip Coda

City FL

8. The above named entity submils this statemenl for the purpose of changing its regislorad office or registerad agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the cbhgations of regisiered agent.

SIGNATURE

Signature, lypad ar proled name o ragisiered agant and tila f apnhcabls (NQTE: Registered Agent s gnatura requred when renstating} DATE

" FILE NOW!! FEE IS'$15000
"After May 1, 2007 Fee Will Bo $550.00 .
E‘:Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contiibution.  []

$5.00 may Be

Added to Fees

10, * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LIE P [ Delete e [Cl Change [ Addilion
W e SuNSES bR o UopoogsELET
STRELT ADDRF5$ SIREE | ADDRESS 04/17/07-30048-004 15,1
CITY-S1-7P MIAMI FL 33173 CIlY-S1- 4P

i -1 Datete r [ Change  [J Addinon
NAME . NAME

SIRTET ADDRFSS § SIRCETADORISS

CITY-ST-7IP CITY -S1- 1P

TLE [ pelste mie (] Change 3 Additon
HNAME ) _ ) B e L ) N i

STRELT ADDRESS SIREET ADDRESS

CIY-S1-2IP CITY- S6-7IP

TILE [ Delete e ] Chiange [ Addivon
NAME NAME

STRTET ADDRESS STRECT ADDRESS

CITY-SI-2IP CUY-S1-2IP

413 [ elete e T change  [C] Addition
NAMI NAME

STRECT ADDRESS SIRFEY ADDRESS

CUY-S1-2IP CIY-SI- 2P ’
)13 [ oetete 1L [ Change  [] Addhtion
NAME NAME

ST LT ADDRESS SIREET ADDRESS

CHY-SI-2IP CITy-$7-2p

12. [ hereby certify thal the information supphecd wilh this fiing does not quatify for the exemplicns conlained in Section 119, Florida Statules | further cortify that the information
indicated on this report or supplemental roport is true and accurate and thal my signaturo shall have the same legal elfect as il made undar oath; that | am an officer or direclor
ol the corporalion or the receiver or rustee empowered (0 execute this report as roquirod by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an aliachment with an address, wilh all cther ke empowerad,
siGNATURE: {1 Tund Andto New ErNHoRN 4/; /o’} 30?’525’ ~2020

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR




