FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # G80899 ¢ 05-04-2007 90100 005 ***150.00

1. Entity Name
LAWRENCE S. KLITZMAN, P.A.

Principal Place of Business Mailing Address 2

2200 NORTH COMMERCE PARKWAY 2200 NORTH COMMERCE PARKWAY 4010527

SUITE 206 SUITE 206

WESTON, Ft. 33-3326 US WESTON, FL 33-3326 US

N T o
Suite, Apt. #, gl J J d Suite, A;.)L # etc.t 04302007 Chg-P CR2E034 (12/08)

& State- Cilyas Stat 4, FEI Number Applied For
K\)ﬁh GF/'H Wﬂfﬂ)ﬂ; - 59-2351531 [ [Nt Appiicasie |
Zi n Zi } Count - _ o

%21:5 T)‘éﬂ WZW o HUYSA\— 5. Certificate of Stalus Desired 0O ?eaelgesqa?;dm al

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLITZMAN, LAWRENCE S

éﬁ??é\l?(?ﬁTH COMMERCE PARKWAY S‘[%f’egi‘ﬁ]@?ﬁfbmpﬁﬁm) pﬁl’kW@/

WESTON, FL 33326
T\ Sviise FL | "0

8. The above named entity submits ¢
the obligations of registered agepf.

s statement for the purpose of changing its istered office ofjregistered agent, or both, in the State ot Florida. | am familiar with. and accept

Aolo)

SIGNATURE |
Si;lﬂaﬁ?'p./yped Wg\slgled agent and iite il applicable. (NOTE Registered Agent signature taauited wren reinstating) DATE
FILE Ns}um‘!/FEE 1S $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE A Thange [ Addition
HAME KLITZMAN, LAWRENCE S NAME
STREET ADDRESS | 2200 NORTH COMMERCE PKWY., STE 206 —rd .QlWﬂr ass COYPBM{O Wkaay
CITY-5T-7P WESTON, FL. 33326 CITY-§T-2P Suhhg\p/ H, P
TITLE 7 deeie TILE ' I Change [ Addurion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-1-2IP CITY-5I-71P
FTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-29
WTLE ] Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITy-8T-2I
T [ Delate TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-2 CITY-ST-21P
HTLE [ Delete TITLE [ Change (] Adciton
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-57- 1

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify 1hat the information
indicated on this report o supplemental report is true and accuraie a ‘my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered 10 @ is report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, er like empowered.
¥ ba:e

Dayunie Phone 4

SIGNATURE:

SIGRATURIMRED TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




