2008 FOR PROFIT COR'Fl'Oi'('ATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 ANV

DOCUMENT # 697886

Secretary of State

1. Entily Name

LEONARD I. SAFRA, C.PA., P.A

Principal Place of Business Mailing Address

4900 STIRLING ROAD 9900 STIRLING ROAD
SUITE 304 SUITE 304
COOPERCITY, FL 33024 US COOPER CITY, FL 33024 S

LR AR

02132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
58-2109866 Not Apgilicable

I~ : $8.75 Additional
5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Rogisterad Ageant

SAFRA LEONARD

9900 STIRLING RD
SUITE 304

COOPER CITY, FL 33024

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura, Lyped of printed name of regislared agant and Ltie 4 applicable. {NOTE’ Regisiarad Ageni signalure requred whan reinktating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NO -
Wwill FEE IS $150.00 Added to Fees

Aftar May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TILE PD
NAME SAFRA, LEONARD |, CPA

STREET ADDRESS | 9900 STIRLING RD SUITE 304
CTY-5T-21P COOPERCITY, FL

TITLE
NAME -

- HOOUDBE33015
STREET ADDN A=) N TE -
i 02+27/08-30083-012 150. 00
TTLE
NAME

e DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STAEET ADDRESS
CTy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heredy certify thal the information supplied with this filing does not qualify for the exemptions contained  Chapter 119, Florica Staiuiss. | further cerlify that the information
indicated on th's repert or supplemental ragort is 17ue and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an efficer or director
of the corporation or the recaisg usTee ynpowared o execute this repjort as reguired by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Blook 11 if

changed. or on an attachment v p
Z{HL(@‘& (q G haz-227
Dale

Dayhme Phone ¥

SIGNATURE:

// !IGNATUREFND TYPED OR PRINTED NAME OF SIGNING OFFIC?ﬁR DIRECT,OR

- v




