FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # F02000003752 SEEER. | 04-09-2008 90040 037 ***150.00

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

Principal Piace of Business Mailing Address q ““ B 6 q 1 4
9857 MAJESTIC WAy 9857 MAJESTIC WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

R

. o o | oo NeongP  CReEGSM (11i0s)
DO NOT WRITE IN THIS SPACE . [ AopTeaFor
; L _ . 52-1809283 Not Applicable
T o - : - 5. Ceificate of Status Desired O $8.75 Addtional

N ’ . T " Fee Required

6. Name and Address of Current Registered Agent -

Creaaa——

SOLOMON, GERALD i A ARIE T E
9857 MAJESTIC WAY W«,,.»-, - _‘,*,B.Q NOLWB!IE
BOYNTON BEACH, FL 33437 v IN THIS SPACEHA:—' -

-

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE:

Signature, yped or printed name of regisierad agant and title if apphcable (NOTE: Ragistared Apem signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | P L
THILE c T P ey
NAME fSOLOMON, GERALD : : S ) A T
STREFT ADDRESS | 9857 MAJESTIC WAY - : : :
CITY-ST-2IP BOYNTON BEACH, FL. 33437
TLE c ) , .
NAME . o ST
STRECT ADDRESS ’ '
CITY-ST-2IF
TITLE, —
NAME -

I i el

DO NOT WRITE

! .
STAEET ADDRESS
CIry-ST-ZiP

e . __IN THIS SPACE

TRLE
NAME

STREET ADDRESS L . )
CiTY-ST-2IP SRR s e el

TITLE : ’ e L S
NAME C e o S R :
STREET ADDRESS SN Do

OITY-ST-21P Lo : S -

e e -

12. | hereby certify that the information supptied with this fiiin does not quallfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementgisenort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or e empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all pther like empowered.
g o eeamD Swonod g 2935 353

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Cate Daytime Phone #




