FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G80899 T 04-28-2008 90410 030 ***150.00

1. Entity Name

LAWRENCE S. KLITZMAN, P.A.

r

1391 SAWGRASS CORP, PKWY PO BOX 267430
FORT LAUDERDALE, FL 33325 US FORT LAUDERDALE, FL 33326 US

P s Girp PRy

Suite, Apl. #, etsl

Principal Place of Business Mailing Address q n 0 87 7 7 1

ringipal Place of Business - No P,

Suite. Apt. #. 02112008  Chg-P CR2E034 (12/08)

& State Cig& Statg 4. FE! Number Applied For
E{J <, vhhse F- 59-2351531 Not Appicabi
Countr Zi ! Count i
J/ P U Y 5. Certificate of Status Desired a $8.75 acditional
U Sp( 5& Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Ragistered Agent
Name
KLITZMAN, LAWRENCE S
1391 SAWGRASS CORP. PKWY
FORT LAUDERDALE, FL 33325
Cit Al j
' Siriw FL | %202
8. The above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in tha State of Florida, | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, lyped of prinieg name of registered agent and tine il applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [] Change [ Addition
NAME KLITZMAN, LAWRENCE $ NAME
STREET ADDRESS | 1391 SAWGRASS CORP. PKWY. STREET ADORESS
CITY-ST-21P FORT LAUDERDALE, FL 33325 CITY-ST- 2P
TITLE O petele TITLE DcChange [ Adoition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST. ZiP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-ST-2IP CITY-57-0P
TIILE [ pelete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P Ciry-57-71P
TITLE O petete TITLE ) Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IF
Tig 1 Detete TITLE Tlchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-ST-7IP CITY- 5771
12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an oificer or director
of the carporation or the receiver or trustee empowered tgf execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with allg#ther like empowered.

7 - (208 Y sweny

RINTED NAME GF SIGNING OFFICER DR DIRECTOR T Dae Daytime Phona &

SIGNATURE:

SIGNATURE AND TYPED,




