« =" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17, 2008 08:00 AT
DOCUMENT # F50094 S Secretary of State

1. Entity Name

KASLOW ASSOCIATES, P.A.

Principal Place of Businass Mailing Address
128 WINDWARD DR 128 WINWARD DR
PALM BCH GARDENS, FL. 33418 S PALM BCH GARDENS, FL 33418 LS

G ORI

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-2136162 Not Applicable

, Ez :r 5. Certificate of Status Desired | E‘g'gglag:;ﬁma'
6 Nama and Addreu of Current Reglsttrod Agent ;’ : 4 g 3 E ’,;‘g' f‘;;«‘ ;1'1‘
PR IS T AR !
KLEIN, STUART B. ESQUIRE SRR YL T s B4 f 7 iy
STUART B. KLEIN P.A. ; '.”g " Fegn i Swid i;

4801 PGA BLVD STE 110
PALLM BEACH GARDENS, FL 33410

8. The above named entity submits 1his statement for the purpose of changing iis registered office or reglslered agant, or bom. in 1he Stale of FIonda, | am 1am|I|ar wnh and accspl
tha obligations of registered agent.

Stuart B. Klein, P.A.

SIGNATURE
Signaiure, fyped o printed nama of registered &gnt and uthe if applicable (NOTE: Registerad Agent sigraturs sequired whan r-imlll_lnﬁl : . DATE

Vo ’ o . . T
. FILE NOWIll FEE i5 $150.00 9. Election Campaign Fnercing  _ $5.00 MayBe |~ [INUNN0TETETT
: Aftor May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. . [:] Added to Fea_s | Il _.'1 i ,'Dlg ] r?g,:.l
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gv ey

10. , OFFICERS AND DIRECTORS | g ?
ra ‘

TITLE P

NAME * KASLOW, FLORENCEPH D
STREET ADDRESS | 128 WINDWARD DR.

CITY-ST-21P PALM BCH GARDENS, FL 33418
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NAME

STREET ADDAESS
Ciry-Sr-2I7
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TITLE 3
NAME E DB
STREET ADDRESS s
CITY-8T-2IP

TLE =
RAME :

STREET ADDRESS
CTY-ST-ZP Fa

NILE

NAME e
STREET ADDRESS :z g
CTY-ST-21P f

TIILE '
NAME e e e . .
STREET ADDAESS o ‘ . . ﬁ"
cmy-gr-zr - - [ ) B N

12. | heraby certify that the information supplied with this fiing does not qualify for the exempllons contained in Chapter 119, Florida Statutes. | further cadify that the information
"~ indicated on this report or supplemental report is true ant?accurata and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustae empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: , Zlarence FpatecrtBD. M ///5/98 S6/- 64570299

7 #IGNATURE AND TYPED OR-FRINTED NAME OF SIGNING GFFICER OR DIBFETOR “Daa Daytima Phona »




