FILED

2007 :FOR PROFIT CORPORATION Jan 09, 2007 08:00 A

ANNUAL REPORT,

DOCUMENT # J16409

1. Entity Name

LEWIS A. FISHMAN, P.A.

Principal Place of Business Mailing Address

8211 W BROWARD BLVD 8211 W BROWARD BLVD

STE 440 STE 440

PLANTATION, FL 33324 IS _ PLANTATION, FL 33324 US

AU AR AR

01632007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty I,

59-2693588 Not Appiicable
- - — .- . _— . . . . . $8.75 Acditiona! -
5. Ceruficate of Status Desired . O Fee Requred

5. Name and Address of Currant Reglsterad Agent

S e v DO NOT WRITE
PLANTATION, FL. 33324 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the chligaticns of registered agant

SIGNATURE -

grature d or printed name of register nd il heab IOTE. Regstart gnature requirad whan reingtann,

gnaturs. typsd or printe e of regstered agent and tills f apphcable NI eqistered Agent signature reguirad ginganng) Hni"ll"ll"h'"lr"“ﬁg?jg'ﬂ""l

~ fvul‘;fuuu-.) T \..1."!] T -
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 weyse | D1/10/07-B0021-005 150.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees '

10. OFFICERS AND DIRECTORS [
TITLE DP
NAME FISHMAN, LEWIS A,

STREET ADDRESS | 8211 W. BROWARD BLVD. #440
CHY-§T-71P PLANTATION, FL

TILE

NAME

SIREET ADGRESS
CITY-ST-21P

TITLE
NAME

s . DO NOT WRITE

e ” IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TLE
NAME - .-

SIREET ADDAESS | - : ) -
eIy st-1p '

TITLE %
NAME . 5
STREET ADDRESS

CITY-81-2P . . k

12. | heraby certfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certfy that the information
indicaied on this report or supplemantal raport s true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recsiver or rustas empowerad 1o exgculs this raport as required by Chapter 607 Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmagt with an addrass, with all other like ampowsred. ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytna Phone &

SIGNATURE: M A LBuTs A FISHM"’WI!S/M (%Y)h-éloﬂ

- N v e . .. L

Secretary of State



