2007 FOR PROFIT CORPORATION FILED

% ANNUAL REPORT Apr 12,2007 08:00 Al

DOCUMENT # F02000003752

1. Entity Name
LAW OFFICE OF GERALD SOLOMON, P.A,

Principal Place of Business ' Mailing Address
9857 MAIESTIC WAY 9857 MAJESTIC WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

0

01082007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS“S'PA‘CE )

52-1809283 Not Applicable
; . Ceificate of St ; $8.75 Additional
v 8. Certificate o Stvnlus Desired (| Fee Rquired
6. Name and Addrass of Current Registered Agent o oo

s . . 7 . .
SOLOMON, GERALD WL . ‘:. ,
9857 MAJESTIC WAY : e Do NOT WRITE
BOYNTON BEACH, FL-33437, - . -5 CoL T IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in thu State of Flonda, | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE . -
Signaiure. lyped or printed nama of ragistarad agant and tile it applicable {NOTE: Registersd Agan| signaturs requised when reinstating) - DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba

Aftor May 1, 2007 F‘e wIII ha $650.00 :‘ Trust Fund Contribution, O Added to Fees -
10. Lo opmceas AND DIRECTORS ’ N . DR
TIMLE Cc . . B
NAME SOLOMON, GERALD | B Uﬂﬂﬂnﬂ 1 E‘:
STREET ADDAESS | 9857 MAJESTIC WAY D4/2007-20110-001 150,00
CIv-sT-2p | BOYNTON BEAGH, FL 33437 : ) .
TITLE
NAME '
STREET ADDRESS
CIy-ST-21P
TIILE
NAME

ctvsiae - | -~ DO NOT WRITE

TLE . ' e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

TLE C T BN
NAME . @, .
STREET ADDRESS T e : - .
CITY-ST-2IP Co i

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infoimation
indicatad on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgf or trustea empowered to execule this report as raquired by Chapter 607, Florida Stalutes; and that my namae appears in Block 10 or 8lock 11 if
changed, or on an attachme nh an addres all other like empowared.

SIGNATURE: GECAD  Sotorod ilalor  Sw-735353¢

, BIGNAYURE AND TYPED OR FRINTED NAME OF 3iSNING OFFICER OR DIRECTOR P Dals Daylima Pnona &




