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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F80502

1. Enlity Name

HOWARD J. FEINBERG, P A.

v .

. Apr 04,2007 08:00 A
'- Secretary of State

Principal Place of Business

9830 NE 2ND AVE
MIAMI SHORES, FL 33138

Mailing Address

9830 NE 2ND AVE
MIAMI SHORES, FL 33138
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v . DO N T WRITE IN THIS SPACE 3. FEI Number Applied For

- .l ) ' . . 59-2188604 Not Applicable
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Ay S L. . 5. Certificate of Status Desired Od $8.75 aqditional

€. Name and Address of Current Reglaterad Agent

FEINBERG, HOWARD J
9830 NE 2ND AVE
MIAMI SHORES, FL 33138
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8. The above named entily gubmits this statemant for tha purpose of changing its registared office or ragistared agent. or both, in the State of Florida. | am familiar with, and accept

)wamp J. I:C:rvéc\ﬂ)

_Pres.

the obligations of;gis ]
SIGNATURE

Siun‘tu'e‘ typad or prj rama of reg:sierdy agent and Lile if applicatle

[NOTE: Registared Agent signsture ragquired when 1sinstatng)
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8. Election Campaign Financing

FILE NOWIl R
FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

DP

FEINBERG, HOWARD J
8830 NE 2ND AVE

MIAMI SHORES, FL 33138

NrE

NAME

STREET ADDRESS
ciY-51-2P

TILE
NAME ‘
STREET ADDRESS .
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-81-2iP

HILE

NAME

STREET ADDRESS
CITY-8T-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the sama legal affect as if made under cath; that | am an officer or director
af the corporation or the receiver or trusiee empowered 1o execute this raport as réquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 ar Block 11 if

changed, or on an attachmept with an addrass, with all othar like empowered.

SIGNATURE: Res, Mowars
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SIGNATURE AN ITED NAME OF SIGNING OFFICER OR DIRECTOR
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