2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Mar 23,2007 8:00 am

DOCUMENT # HB5548 Secretary of State
1. Enlity Name
LAURENCE P. STILLMAN, D.O.P.A. 03-23-2007 90031 034 **130.00
Principal Placc of Businoss Mailing Addross
16499 NE'19 AVE. 16499 NE 19 AVE.
#107 #107
R AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
090 Vafagq Street | 1090 Papgua Streer
Suile, Apl. #, elc. r Suite, Apt. #. eic, I 15t MOORE CR2E034 (10/06)
Cily & Slate Cilyd Slaje 4. FEI Number Applied For |
ﬁ‘b\ U-, U.NOC& v é i:%m WO o A ﬂ- 59-2564565 Not Applicable
Zi% 36 qu/ COS&P‘_ Z:I_;; bao L% COU&A 5. Corlificate of Stalus Dosired | ?g'gesqt‘:?;;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L Name
STILLMAN, LAURENCE P. : M
16459 NE 19 AVE.= ‘ Streel Addraess {P.O, Box Number is Not Accoplable)
#107 P
“N. MIAMI BEACH FL 33162
. City FL ’ Zip Code

8. Thd:above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the dbligations of regislerad agent.

SIGNATURE

N Stg'_nslure_ typed or printed name o regislered agent and hiig r apphcable. {NOTE: Fegstered Agent aighature requireo when reinsiating} DATE

~, S 'FILE NOW!!_FEE IS $150.00 _
_-EAfter,May 1; 2007 Fee Will Be $550.00
: Makg;lcﬁéc.k.fa’ygble‘ to FloridaDepartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. [ Added 10 Fees

10. .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . O Delete e [Jchange [ Addilion
NAME STILLMAN, LAORENCE P. AL

sIREE] apDrrss | 16499 NE 19 AVE., #107 STREF ADDRESS

CITY-ST-71P N. MIAMI BEACH FL 33162 cITY-SI-71P

e 1 pelete Me [ change  [J Addilion
NAME NAME

STREET ADDRLSS SIREE [ AUDRESS

CIlY-SI-21P CITY-$1- 21

THLE O petete e M change [ Addilion
MAMF — _ WA ME . . - - -

STRELT ADDRE 85 STREET ADDESS

CITY-SI- 7 oiy-si-21p

1L O celete ({13 [] Change [ Addilion
NAME NAME

STREE] ADDRESS STREE] ADDRESS

CIrY-S1-21P CITY-ST- /1P

WLk 1 Delete TME [T change [ Addition
NAME NAME

SIRET ADDRESS SIREET ADDHESS

Cy-S1-2IP CITY-87-2IP

I 1 pelete 1 [J Change [ Addition
NAM. NAME

SIREET ADDRESS STRICT ADDRESS

ciy-sl-ap CITY-ST- 21

12. { hereby certily that the information gupplied wilh this liling does not qualify for the cxemptions contained in Section 119, Florida Stales. | further cenity that the information
indicated on this report or supplemgntal report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or ihe receiver of rusiee empoweared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an anachmeri[i an address, with all olher like empowered.

U™ 7. Snuuimm sl o] R4y 0037

51GNATURERND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR ¥ Date Bavtire Prone

SIGNATURE:




