FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # Fo96747 04-20-2007 90090 025 ***150.00
1. Enlity Name
CRAIG G. RICHMAN, P.A.
Principal Piace ¢f Business Mailing Adgress Q““ fovr”
2505 NW BOCA RATON BLVD 2505 NW BOCA RATON BLVD
SUITE 202 SUITE 202
BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US
PP [ GGG ERAR AL
Suite, Apt, #, elc. Suite, Apl. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2215934 ot Applicable
Zip Country Zip Couniry 5. Ceniticale of Slatus Desired ~ [J fg-giﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
POMERANCE, ROGER M P.A. /WDL»\ . (In, I'\JY_H et
1900 NW CORPORATE BLVD Streat Address‘(PD Box Number,is N?ﬂccep Ie)j ( ‘ E t!
STE 201E EAST BLDG

BOCA RATON, FL 33431

“ _Tnca lodp~ FLIZ'”*"'%S%y

8. The abave named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl |

ihe obligations of registered agent. {
SIGNATURE . rd ‘ n q_
5.9-\3105. Mﬂdﬂmﬁ'& registered agent and title if applicable. (NOTE: Registered Agen! signa:ure required when renstating) bATE

FILE NOWII! 1S $150.00 9. Elaction Campaign F.inancing O $5_00 May Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNSfCHANGES TC CFFICERS AND DIRECTORS IN 11
e DP O delete TME [ Change [ Addition
NAME RICHMAN, CRAIG GARY HAME
STREET ADDRESS | 10914 NW 71ST COURT STREET ADDRESS
CIY-31-2iF PARKLAND, FL 33076 CIvY-S1-2P
TiLE O Delete T [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2P
L [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHTY-5T-2IP
HTLE [ pelete TILE [ Crange [ Aagition
NAME HAME
SIREET ADDHESS STREET ADDRESS
Cy-SI-4p CITY-§T-2IP
TTLE [T oelete TILE 7 Crange (7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-JIF CITy-§1-0p
TLE ™ Delele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-57-2IP
12, | hereby certify that the information supplied with this filing doas nat qualily for Lhe exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supp[emental report is rue and accurate and that my signature shall have the same legal ellecl as it matle under cath; that | am an officer ¢r director
of tha corporation or the receiver or trustes empowered {0 axacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment wilh an addrass, with all ¢ther lika empowered.

SIGNATURE: v/ ) " e L /3561 36T L4

SIGNATURE ANB TYPELJOR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone &




