. FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # G84341 ‘

1. Entity Name
GROSS & TELISMAN, P.A.

Principal Place of Business Mailing Address
12805 SW 84TH AVERD 12805 SW 84TH AVE RD
MIAM, FL 33156 MIAMI, FL 33156

LT

04072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applled For
59-2370020 Nat Applicable
5. Certificate of 31alus Desired ] $8.75 Additonal

6. Name and Addrass of Current Registared Agent

Fea Required

TELISMAN, ALAN
12805 SW 84TH AVE. RD
MIAMI, FL 33156

DO NOT WRITE
N THIS;SPACE:

8. The above narmea enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Forida. t am familiar with. and accept
the obligations of registered agent : '

SIGNATURE
Signature, typod or prniod name of regsterad agont and (He i apphicakis (NOTE Reg:stersd Agent Sigranis [equied when gslating} DATE ‘
8. Electicn Campaign Financing $5.00 may Be .
1S $150.00 . ay .
Aftor My 1 D008 Fao wit e $550.00 |  TrstFunaContiouon. [ Addedto Fees LD LS54
' Ll AL AR-BI B-115 150, 0F
LR Do PR 9 P R e e I I P} - LiF]

10. ' OFFICERS AND DIRECTORS ] CoEImE e L .
ITE - DvP
NAME - GROSS, HOWARD P.

STREET ADDRESS | 12805 SW 84TH AVE. RD
CITY-ST-2P MIAMI, FL 33156

TME DP

NAME TELISMAN, ALAN
STREETADDRESS | 12805 S W 84TH AVE ROAD
CITy-§1.2IP MIAMI, FL 33156

TiE
NAME

e | “DONOT WRITE -
++IN-THIS SPACE.

TmLe

NAME

STAEET ADDRESS
CiTY-§T-2iP

Tiee

NAME

STREET ADDRESS
CITY-S1-29

HRE

NAME
STREET ADDRESS
CITY-§1-21P ’

12, | hereby certify that the information suebplied with this filglg-aBies ngl-Qualfy for the exemptions contained in Chapter 119, Florida Statules. | further ceriify that the informauon
indicated on this teport or supplerpéntal report is 1f d accurat€ and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the raceivepb empatep pefite this report as required by Chapter 607, Floriga Statutes: and that my name appears in Biock 10 or 8lock 11 if
changed. or on an attachment 9 a1 ke empowered.

SIGNATURE: ArAn) TEL#SMMIQ*&D;Q ‘I!Y/Oﬁ {gpéhss-b)ov

ME OF SIGNING OFFICER OR DIRECTOR ! ayume Phone #




