2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F36362

1. Entity Namo

MARTIN ZEVIN, P.A.

- PR L
v TS,

b o,
00 Wy T

Principal Placo ol Businoss

% MARTIN ZEVIN .
1367 LYONS RD
SSOCONUT CREEK FL 33063 :

Mailing Addross

% MARTIN ZEVIN
1367 LYONS RD
SSOCONUT CREEK FL 33063

2. Prncipal Place ol Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc.

FILED |
Apr 13,2007 08:00 AM
Secretary of State |

UMM

0l

Suito. ARl #. cle. 1st MOORE CR2E034 (10/06)
City & Siate Cily & Slale 4. FEl Number Applied For
58-2096532 Nol Applicable
2o Couniry Zp Country 5. Corlificale of Status Dosired O $8.75 Aadilional
Fee Requmed
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name

ZEVIN, MARTIN
1367 LYONS ROAD
COCONUT CREEK FL 33063

Sireet Address {P.O. Box Numbaer is Not Acceplable)

Cily

FL L Zip Code

8. The abovo namod enlity submits this slatement for lhe purpose of changing its registered ollice or registered agent, or beth, in the Stale of Florida. | am lamiiar with, and accepl

the obligations of regisiered agont

SIGNATURE

Sgnalure, typed of prinles name of regislered agenl and title ¢ applcable

(NOTE: Regisiered Agenl signalure required when tenstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5 .00 May Be
Added 1o Fees ,

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. P 2] Delate I O Change [ Addinen

NAME ZEVIN, MARTIN NAME HOD00GTY0Sa04

sivenaDss | 13687 LYONS ROAD STREE | ADDRESS 472307 -30046-017 150,00 :
eny-si-p | COCONUT CREEK FL 33063 CIY-S1- 2P |
T : [ pelote 1L [J Cnange [ Addilion

NAME NAME

SIRLT ADDRESS SIREET ADDHF 55

CHy-St-4ip Ciy-sI-21p !
UNE (] Celete lIE O change [ Addition

NAME NAME

SINEJ ADDRESS SIRFT § ADDRE 88 ‘
CIIY-S1- AP CIrY-SI-2IP ‘
L [T} Delete 1 O cuange [ Addulion

NAMI NAMI®

SIEET ADDRESS SIRFE T ADDH 85

CIY-§1-41p CINy-$1- 2P

i {] Delete i O cange [ Addition

NAM) NAME

STRIE) ADDRESS STRET T AR S5

CATY-$5- AP CIY-S1- 71

TIIE [ oetete e [ cnange [ Addition

NAMI NAME

SIRET ADDRESS SIREL | ADDHL S5

CINY-81-71F eIy - 17

12. | horeby certify thal the information supplied with this fing does not gualify for the exomptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this roporl or supplemental roport is lrue and accurale and Ihal my signature shall have the same legal efloct as if made under cath; that | am an officor or director
of the corporation or the receiver or trustee ompowered to oxecule this report as required by Chaptor 607, Florida Stalutos; and thal my name appoars in Biock 10 or Block 11
if changod, or on an allachment with an addross, wuh’ all olher like empowerod

SIGNATURE:

SIGNATURE AND TYPEQYGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/ g7

Date

Daytrie Phone ¥




