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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 19, 2008 08:00 A

DOCUMENT # H49376

1. Entily Name
IRA R. SHAPIRO, P.A,

Secretary of State

Mailing Address

16375 NE 18TH AVE #225
N MIAMI BCH, FL 33162

Principal Place of Business

16375 NE 18TH AVE #225

K MiAMiI BCH, FL 33162 us

Us

DO NOT WRITE IN-THIS SPACE

'S

(TN AR AR

02142008 No Chg-P CR2ED34 (11/05) J
1 &. FEI Number Applied For
£9-2510389 Not Applicable
i $8.75 Additional
5. Certificale of Siatus Desired (] Feo Required

8. Name and Address of Current Registered Agent

SHAPIRO, IRA R,

16375 NE 18TH AVE #225 - L

N MIAMI BCH, FL 33162

DO NOT WRITE
"IN THIS SPACE

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

the obiligations of registered agent.

SIGNATURE

Signalury, iyped o prnted ramna of registersd agent snd Ltle if applicable.

{NOTE. Rogrsiored AQant sipnatir reGur ed when ranstating)

8. Election Campaign Financing

Fl 11 N
LE NOwl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Bo
Added to Feas

10, OFFICERS AND DIRECTORS |

Dp

SHAPIRQ, IRAR.

16375 NE 18TH AVE #225
N MiAWI BCH, FL. 33182

TME

NAME

STREET ADDRESS
QTy-£1- T8

TITLE

NAME

STREET ADDRESS
Gry-sT-70

TILE

MAME

STREET ADDRESS
CimY-sr-2p

TITLE

NAME

STREEF ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADORESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-21IP

COTDNNRERaR4 ;!
(R AP P00 1Pt 2 AT 10
At )ttt Tut ,.\‘,"“."""",l '.f‘dul-- LRI WYy

DO NOT WRITE -
"IN THIS SPACE -

12. | hereby centify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this rapor or supplemental report is true and accurata and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR DIRECTOR

SIGNATURE AND 'mP PR PRINTED NAME OF SIGNING O




