» 2906 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J16409

1. Entity Name
LEWIS A. FISHMAN, P.A.

Princlpal Place of Business

82711 W BROWARD BLVD
STE 440
PLANTATION, FL 33324 8

 Maling Address

8211 W BROWARD BLVD
STE 440
PLANTATION, FL 33324 US

DO NOT WRITE IN THIS SPACE

6. Nama and Address of Current Registered Agent

FISHMAN, LEWIS A,

8211 W BROWARD BLVD
STE 440

PLANTATION, FL 33324

f
[

FILED
Jan 17, 2006 08:00 AM
Secretary of State

ARG E TR E

e

01102006 Nag Chg-2 CR2E034 (11705}
| 4 F2rvumber | |Aeplied For
58-2693588 | |Hot Applicable
: . $8.75 Additional
8. Certificate of Status Desired O Fes Required

DO NOT WRITE
IN THIS SPACE

B. The above named entity SUbTILS his statement for the puUrpose of changing Tts registerad office or ragisteras agent, or bolh, in the State of Ferida. | am famifiar with, and acespt

the obligations of ragistered agent.

BIGNATURE — — . — e —————— S
Sigratule, tyHed &f prnted tame of Pagistered a0er and Y i apghcanie MOTE Registere Agent signatire reaued when weingtatieg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁn’ancing $5.00 Moy Ba
After May 1, 2006 Foo will bo $550.00 Trust Fund Contrituaian. Added to Fees
10. OFFICERS ANDDIRECTORS 1 I T
TME DP
HAME FISHMAN, LEWIS A,
STREETADDRESS | 8211 W. BROWARD BLVD. #4480 B
CITY-ST-2P PLANTATION, FL
s nnogAnas
NAME 1/ 13/06-B0004~009 15800
STREET ADDRESS
GITY-ST-21P
I i o
NAME
STREET ADDRESS
CiTY-8T-2IP DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Chy-ST-21P

THLE

NAWE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-s7-29

12. | hereby ceriify that the information supplied with this fiing does not qualiy for the memptions comained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made undar aath; that | am an afficar or directar
of the carpacation oc the receiver ar rustea enpowared to execute this raport as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oecr O -l LEwTs A, F3s H_HﬁN_{_}ﬁ)oé (G5¥)370-660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daylme Phane #




