2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 26, 2007 8:00 am

1. Entity Name 04-26-2007 90222 033 ***150.00
JOEL 8. SCHECTER, P.A.
Principal Place of Business Mailing Address ‘ L ﬂ_ -
1200 N FEDERAL HWY 1200 N FEDERAL HWY .
200 200 :
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
ite, Api. #, elc, ite, Apt. #, elc.
Suite, Apt. 4. elc Suite. Apt- 4. etc 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-2036038 Not Applicable
2Zi Count Zi Countr ;
P & P Y 5. Certificate of Stalus Desired O $8.75 Agditional
Fee Required
8. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
SCHECTER, JOEL S ESQ
1200 N FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable)
STE 200
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accep}
the obligations of registerad agent.
SIGNATURE
Signatura, typed or prinfed name ! registored agenl and tile il applicable, (NOTE Registered Agerl gignaturg raguired whan reinstating) DATE
. FILE NOWIll FEE 1S $150.00 9. Biection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 Delete TLE I Change [ Addition
NAME SCHECTER, JOEL S. NAME
STREET ADDRESS | 1200 N FEDERAL HWY, STE 200 STREET ADDRESS
CIEY.S1-21F BOCA RATON, FL 33432 CITY-ST-2IF
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3- 2P CITy-S7-21IP
TITLE ’ O Delete TLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
ITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TITLE O Delete TITLE [J Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IF
12. | hereby certify that the information supplied with this filin es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppljmental report is true and accurate and 1hat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiverjor trustee empowere execute this reporl as required by Chapier 607, Florida Stawtes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachmenit wilh :ﬁress. with ther like empowered.
& - 4/23/0 -995—
SIGNATURE: /23/07 561-995-0033
SIGNATUR! ND TYPED RINTED NAME OF SIGN| CFFICER OR DIRECTOR Dat Da Phore #
Joei ii-f é(‘ ecter P - re e



