s,

FILED

Mar 26, 2007 8:00 am
2007 FO'ESESEER%%%':?;RAT'ON Secretary of State

[ DOCUMENT # F38945 03-26-2007 90056 008 ***150.00

1..Entity Name
LEE L. ENGEL, P.A.
Principat Place of Business Maifing Address
3107 STIRLING RD: 3107 STIRLING RD |
wL Ao 20T R 2, 40“40859
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 - -
e S W AE T AW AU RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-P CRIEQ34 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2118184 Not Applicable
2 Country Zip Country 5. Certificate of Status Desied ] ?igesc‘ Additional
6. Name and Address of Current Reglistered Agant 7. Nama and Address of New Registered Agent |
Name
ENGEL, LEE L. |
3107 STIRLING RD Street Address (P.O. Box Number is Not Acceptable)
20+ F¢
FORT LAUDERDALE, FL 33312
City FL Zip Code

8. The abova named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, { am {amitiar with, and accept
: the obligations of registered agenl. -

SHGNATURE

B Sigrature. lyed or pinied name of regrstered agent and title it apphicabie, (NOTE Rewstered Agent signalure reguired when rensizling) DATE
: . 'v'-'fl.l'.E NOW!! FEE IS $150.00 9. Election Campaugn Frnancmg O $5.00 may Be
_-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10.. " -OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

ILE PST i [ pelete TMLE [ change [ Addilion
NAME ENGEL, LEE L. o4 2 NAME

SIREET ADORESS | 3107 STIRLING RD-264 A STREET ADORESS

CITY-ST-2P FORT LAUDERDALE, FL 33312 Ciry- S1-2IP

TILE D 3 Detete TITLE (1 Change [ Asdition
NAME ENGEL, LEE L a NAME

STREET ADDRESS | 3107 STIRLING RD-26+ 30 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33312 CITy-ST-2IP

THLE O Delete TITLE [ Change [T Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

LATY-ST-2IP CITy-ST-2IP

g [ oelete TILE [JChange  [J Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P ClYY-ST-2IP

e [ peiete TLE D change [ Addition
NAME NAME
*STREET ADDRESS STREET ADOAESS

CITY-§1- 2P CITY-ST-2tP

’ L O petete TITLE [ Crange [ ] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the examplions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under calh; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 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 altachment with an address, with zll other like empowerad.

SIGNATURE: W/x?;fgﬁ [P e

‘—flcwhune/mn’wvén OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oate Dayisrie Phone #




