T FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # F30873 05-14-2008 90018 034 ***150.00
1. Entity Name
GEORGE D. PERLMAN, P.A.
Principal Place of Business Mailing Address ULV
1001 BRICKELL BAY DR 1007 BRICKELL BAY DR
STE 3112 STE 3112 . -
MIAML, FL 33131 US MIAMI, FL 33131 US .
SR S AN

Suite, Apt. #, efc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2087289 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, GEORGE D P.A. i
1001 BRICKFLL BAY DR Sireel Address {P.O. Bax Number is Not Acceplable)
S8TE 3112
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accepl
the obligatians of registered! agent.

SIGNATURE
- Signature, typed o printed name of req:stered agent and tlle f applicable (NOTE: Regsiared AGen! signatura requirss whed rensiating) DATE
= . 9. Election Campaign Financing $5.00 May Be
FILE NOWII!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSDT O Detere THE POT )@’C"a”“ [ Additian
NAME PERLMAN, GEORGE D NAME Perumany, GEaRGE D
STREET ADDRESS | 1001 BRICKELL BAY DR STE 3112 STREETADDRESS | y x| 2R C KE LL BH ' DR ST'E' = Ita
CTY-ST-7P | MIAMI, FL 33131 CITY-ST- 2P Moan Fe. 231y
TLE ) O Delete e ‘  {Changs [ Addition
NAME CEORATI, DENA NAME o
STREETADDAESS | 1001 BRICKELL BAY DR STE 3112 STREET ABDRESS
CITY-S1- 2P MIAMI, FL. 33121 CY-5T-7P
TILE [ Delgte TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CIFY-5F- 2P
TITLE [ Delete TITLE [l Change (] Addilion
NAME NAME
STREET ADDRESS SIREET AQDAESS
CITY-SE- 2P CiTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-2p Ciry-$1-2Ip
TIME [ pelete TTE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-5T-2F

12. | nereby certify that the information supplied with this tiling does not qualify for the exemplions containeg in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemeantal r 1 is true and accurate and that my signalure shall have 1he same legal effect as it made under aath; that | am an officer or director
of the corparation or the receiver ar trystfe en)powered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant wilh 24 sddpads, with all olher like empowered.

)
SIGNATURE: 17 \residenl ufy I"? 305 33Y J6Yb,

SIGNA‘I'?‘E D TYPED OR PRINTED HAME OF SIGNING GFFICER DR DIRECTOR Date na;‘l:me Prasn 8

U



