2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F36822

1. Entity Name

HOWARD M. AMDUR, CP.A., P.A.

FILED
Jul 06, 2007 8:00 am
Secretary of State

07-06-2007 90002 023 ***150.00

Pringipal Place of Business Mailing Address llu A
1 =N DA BRI P P 11420 N KENDALL DRIVE #202 '
=i MIAMI, FL 33176
e L e AR R REIATAWICIRY
4780 S.W. 64th Ave 4780 S.W. 64th Ave
FEE Y M S A 07032007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Daugie FL Davie FL 59-2092103 Nol Applicable
Zip Cauntry Zip Counlry - ) $8.75 Additional
33314 Broward 33314 Broward 5. Certificate of Status Desired ] Fee Requiredl ona
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agant
- r T Name
AMDUR, HOWARD !:t . . StresLAgdress (P.O, Box N s NoLAccep!
. reg ress (P.C. Box Nymber is Not Accepta
20N KENOALL DV B0 W EhER A E N 04
City . FL ] Zip Code
- Davie 33314

8. The above named entity,subt
the obligations of ra%!;tﬁqufégent.

. A R
i X . )

SIGNATURE ___*

suBMits this statément far the purpose of changing its ragislered off

ice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SCRTL 03
Signaturg 0336&&1@& rama ol registared agent &nd tile ¢ appliceble,
Lk

[NOTE Registere« Agent signature required when reinatating)

DATE

- - 3%

. .t é' -5“15: I
N FILE NOhﬂjFEE 1S $150.00

Due by $eptember 14, 2007

«

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s, 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e pp ¢ - 1 Deigte THLE Change [ Addition
NAME AMDUR, HOWARD M NAME

SIREET ADDRES Smimibe RN E M EH - BR-BH P~ srraconess | 218 0 S.W. 64th Ave #104

CIV-5T-77 oty <~ | CITY-51-21P Davie, FL 33314

e * J Delete THLE [ Change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-S1-2P

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.SI.21P CITY-ST-21P

THLE O pelele me Clchange  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CInY-§1-21p

TITLE [ Belete TITLE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-S1-21P

THILE O celete TITLE JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-S1-0p CIFY-S1-2P

indicated on this repart or supplemg
“of the corporation of the receiver
changed, or on an allachmeny will

SIGNATURE:

tee empowered o
pidress, with ail ol

pracuta this report as requireg
br like empowergt

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certily 1hat the information
2l report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that { am an officer or director
byfChapter 607, Florida Statutes; and that my name ap

lock 11 if

Y

SIGN!

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-3
/ Duvfme Frone &

Date (




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

oo o ConramATons ATTACHMENT

DOCUMENT # F36822
1. Corporation Name

HOWARD M AMDUR CPA P.A.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 4 / a 6 O ‘ g

4780 S.W. 64th Ave 4780 S.W. 64th Ave. CRREOS! (1107)
Suite, Apt. 8, etc. Suite, Apt. #, etc.
4 #104 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 5
: D : FL . FEI Number Applied For
Davie, FL avie, £9-2062103 ey w——
Zip Country Zip Country 6
33314 Broward 33314 Broward CERTIFIGATE OFS‘{ATUSDESIHEDD T el
7. Namp and Addrass of Current Registered Agent
Name
The reinsta
Howard M. Amdur . e tement fee is imposed, except in
" circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Accaplable) the prlor notices. By checkmg this box, you
: 4780 S.W. 64th Ave #104 are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City Stata Zip Code
Davie N FL| 33314

tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.&.

OData 7"‘5 —'0/(7

8. 1, being appointed the r

Signature of
Registered Agent

[ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 diractors})

Thles Officers g:m’?:f fDlre!t:tor?. Soifrﬂa:atr?r?t;?gf B{reE;%? City / State / Zip
P/D Howard M Amdur 4780 S.W. 64th Ave #104 Davie FL 33314

Ay

10. | cerify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason gsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that afl fees
owed by the corporation have been paigand th\names of individuals JIsted on this form do not qualify for an exemption contained in Chapter 119, Cée informatior\jndicated

an this application is true and accuratgfand my slgnature shall haye the same e ffect as if made under oath.

SIGNATURE: “ ' 7/3//0'7 J‘é/._

SIGNATURE ANI1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytinke Phone #




