2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # 604459 B Secretary of State

1. Entity Name
ZEMEL LAW FIRM, P.A,

Principal Place of Busingss Mailing Address

7307 AWEST PALMETTO RD 7307 AWEST PALMETTO RD

305C 305C

—— — LR RO
v

01052006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pr==ropeeme I

59-1469482 Not Applicable

0 $8.75 additionas

5, Corificate of Status Desired Fee Required

8. Name and Address of Currsant Registered Agent

%gqil'\'rvnég?;i?mewo PARK RD DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng Its registered cffice or registered agent, or both, in lhé S15t_e_of Iz'lori_dé. I.am familiar with, and accept
tre obligatiens of registered agent,

SIGNATURE
Sgnaiure, typed of printed name of registared agent and title if applicabla {NOTE Aeglstersd Agent signature requirad when reinstatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Sinancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O  AddedtcFees
10, OFFICERS AND DIRECTORS |
TITLE FD
NAME ZEMEL, MORTON B.

STREET ADDRESS | 7301 A WEST PALMETTO PARK RD
CITY-5T-21P BOCA RATON, FL 33433

s s . _ o g
NAME ZEMEL, FRED D G111

STREET ADDRESS | 7301A WEST PALMETTO PARK RD
Gy-§T. 2P BOCA RATON, FL 33433

21554
=007 150,00

TITLE
NAME

o s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
cy-§v.zip

TULE

NAME

STRECT ADDRESS
Ciry-St-71P

TNE

NAME

STREET ADDRESS
CITY-57-2IF

12. | hereby cerbiy that the infy T
indicated on this report or&gippleme
of the corporation or the gegaiv
changed, or en an attacling

SIGNATUR

ling does npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfily that the information
§ and accurafe and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execufe this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il oihies likef smpowered,
p O, Srwt stpasmme

Mrc K PJNNTED NAME 7# SIGNING OFFICER OR DIRECTOR /’ Date Daytime Phona &
L

Vi 7




