2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 19,2007 8:00 am

DOCUMENT # H25689 Secretary of State
1. Enlity Name
o+ ke e
RICHARD L. ZIFF, P.A. 02-19-2007 90048 025 150.00
Principal Place of Businass Mailing Addross
1961 NW 150 AVE - SUITE 103 1961 NW 150 AVE - SUITE 103
e R Hml” I”I ||||‘ |W| I”H ‘l“l ‘l” Im‘ lllll I‘I[! I‘H’ I]l“ |‘m|l‘ H ‘ll‘
2. Prncipal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite. ApL #, clc. 1st MOORE CR2E034 (101’06)
City & State Cily & Stale 4. FEI Number Applied For
59-2461495 Not Applicable
Zip Couniry Zip Couniry 5. Ceortficale of Status Desied ] $8.75 Addnional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ZIFF, RICHARD L.

1961 NW 150 AVE - SUITE 103 Sirect Address (P.O. Box Number is Nol Acceplable)
PEMBRCKE PINES FL 33028

City FL Zip Code

8. The above named entity submits this slalemont for Ihe purpose of changing its registered olfice or registered agenl, or both, in he State of Florida. | am familiar wilh, and accopt
the obligations of regislered agent,

SIGNATURE

Signatute, fyped or puanted name of regisiacod agent and Lile r apolcable {NOI Regsisrad Agontsignalure meuurgd when reinsighing) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 1%

11F PD 3 petete i O thange [ Addilien
NAMI ZIFF, RICHARD L. NAMF

SINCET Al ss | 5802 TYLER ST SIRN EADIRT S8

cry 51 ap | HOLLYWOOD FL oY S1 AP

TInE 3 Detete it (Jchange [ Addition
HAMI NAMI

S L] ADDRI $5 SR | ARIRESS

iy -Sl-21p Y §1 49

HIE [ Delets T [J change [ Adddition
NAML NAK

SIREET ADDRIESS STIFE 1 ADDRESS

CIY SI-2 cIry st ap

HTLE 1 Delele (it O Change [ Addilion
NAMH NAME

SIREET ADDRE 55 SIREE T ADIRE 85

Iy s CIY 81 Ap

TTLE [ Delele 1t O Changa [ Addition
NA NAME

SIRLEL ALDR 86 SIRCTLADINESS

I S1-4p GIIY SI- AP

i O Delele Tt O change [ Addition
NAME, NAME

STRLLD ADDRI 85 SIRET T ADDIY 55

CITY -ST- /1P CIIY St /P

12. | hereby cerlily thal the informalion supplicd with this filing does nol qualify lor the exemplions conlained in Scction 119, Flerida Statutes. | further certify thal lhe information
indicated on this report or supplemental report is true and accurale and hat my signaluro shall have the same logal effecl as if made undor oath; that | am an officor or dircclor
of tho corporalion or the recaivor or Luslee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

i changed, or on an attachmeont wi address, with all oliyer likpempowered.
¢ = . & . ~——
SIGNATURE: , AS-07 15¢ 139 ~ $5¢S
ER OR DIRECTOR 1ate Daytire Phane ®




