2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # H49376 e Secretary of State

1. Enlity Name
IRA R. SHAPIRO, P.A, 03-19-2007 90062 019 ***150.00

Principal Place of Business Mailing Address
16375 NE 18TH AVE #225 16375 NE 18TH AVE #225 ’ guuuerav-
N MIAMI BCH, FL 33162 US N MIAMI BCH, FL. 33162  US

O AR

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Feied P

59-2510389 Not Applicabie
5. Certificate of Status Desire [ ?g;fq u“i"r:dm'

8. Name and Addreas of Current Registerod Agomt

16975 NE 18TH AVE #225 DO NOT WRITE
N MIAMI BCH, FL 33162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, typed oF Drimtad navme of regestensd agent and tiie d Rppicaba. {NOTE: R AQSM T recured whan g) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Pee will be $550.00 Trust Fund Contribution. ] Added to Feos
10. OFFICERS AND DIRECTORS i
TE DF
NAME SHAPIRO, IRAR.

STREETADBRESS | 16375 NE 18TH AVE #225
CimY-S1-2P N MIAMI BCH, FL 33162

STREET ADDRESS
CTY-ST-2P

il I DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
Cry-ST1-2P

TRE

NAME

STREET ADORESS
GY-ST-3P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stattes. 1 furiher certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the comporation or the receiver or trusiee empowered 1o éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgdress, with afl gther like empowered.

SIGNATURE:




