. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2008 8:00 am
Secretary of State

DOCUMENT # H25689

1. Entity Name
RICHARD L. ZIFF, P.A.

02-11-2008 90057 038 ***150.00

Principai Place of Business

1967 NW 150 AVE - SUITE 103
PEMBROKE PINES, FL 33028

Mailing Addrass

1967 NW 150 AVE - SUITE 103
PEMBROKE PINES, FL 33028

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R EAREERRAMRTRTRRG

Suite, Apt. #, eft, Suite, Apl. #, elc.

ZIFF. RICHARD L.
1961 NW 150 AVE - SUITE 103
PEMBROKE PINES, FL 33028

ot

02072008 Chg-P CR2E034 (12/086)
City & State City & Stata 4. FEI Number Applied For
59-2461495 Nol Applicable
Zie Country zip Couniry 5. Certificate of Status Desired 0O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T _ — - —_ S-Name —

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered ageni.

SIGNATURE

8. The above named entily submits this staiement for the purpose of changing its registersd office or registered agant. of both, in the Stale of Florida. | am familiar with, and accept

Signaturg, lype of prnted name of registered agent and bl it applicabla

{NOTE: Regisiared Agat Signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
LE ‘| PD 3 Detete T B-Change [ Addition
NAME ZIFF, RICHARD L, HAME ~ 4/ :
03
STREET ADDRESS | 5802 TYLER ST srerroiess | J 9| AW ISOAVE
cry-st-2f | HOLLYWOOD, FL CITY-5T-ZIP Fgﬁ BRoE Pii/gs F;- 330>¢&
TITLE 3 Detete TILE Cchange [ Addition
HNAME RAME
STRAEET ADDRESS STREET ADDRESS
CHTy-57-2IP CITY-87-ZIP
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Delgte e [C) Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iP
TE [ Delgte TITLE (O Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CUY-57-2P CITY-Si-28
TIME 3 petete e [ Change [ Aduition
NAME . ' NAME
STREET ADDRESS | STREET ADDRESS
SaTv-8T-2p CIry-S1-2p

ule this

of the carporation or the receprerOryustee empowerad 1o axa
changed, or on an atlachme g~uith all ather lik
A,

SIGNATURE:

SIGNATURBWNDM

12. | haraby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath. that | am an officer of director
epart as required Dy Chapter 807, Florida Statutes: and thal my narma appears in Block 10 or Block 11 i

2.1, 200%

R OR DIRECTOR

Date Daytime Phone +

—

ey




