2007 FOR PROFIT CORPORATION
ANNUAL REPORT "~ FILED

DOCUMENT # 690070

1. Entity Name

MALCOLM R. KIRSCHENBAUM, P.A.

Secretary of State

Principal Place of Business Mailing Address
516 DELANNOY AVE P 0 BOX 3767
COCOA FL 32922 US COCOA, FL 32924 US

— 1 [N UVEAUACAC O T TR A

02022007 No Chg-P CR2EQ34 (11/05)

Apr 19,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e AoRd o

59-2098992 Not Applicable
- . $8.75 Additional
8. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

516 DELANNOY AVE .. DO NOT WRITE
COCOA, FL 32922 iy : . IN THIS SPACE .

8. The above named antity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre, typad of pinimd nams of regintarad agent and tie il applicable (NOTE Reginterwc Agant signatura raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Finencing $5.00 May Be

After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. 81  Addedto Fees
10. QFFICERS AND DIRECTORS [ R - i o
TMLE PST T N R
NAME KIRSCHENBAUM, MALCOLM R T
STREET ADDRESS | 516 DELANNOY AVENUE ST e ",3‘
CITY-§T-21P COCOA, FL 32922 " o o e )
TITLE ‘o
NAME S I
STREET ADDRESS T ey o
CiTY - ST-21P o
TITLE E ;?“ “
NAME SRR

i i7" DO NOT WRITE

KAME P
STREET ADDRESS L AN .
cIY-§1-2p A

I
‘

TITLE v
NAME
STREET ADDRESS o

CITY-57-7IP .‘ OOCD0T 1 Teee

TIE 0443007 -80042-011 150,00
NAME , o )

STREET ADDRESS ,

CiTY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemenrval report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the'Tecaiver or trustea empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap-ditachment with an address, with all other like empowered. d \52’
Ha[’colm {.J{nmahen baym o fpa__capyre

R NAME OF 2IGNING OFFICGER OR DIRECTOR Daywme Phone #




