FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J16409 01-16-2008 90048 026 ***150.00

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 : QQ““ QSE)
PLANTATION, FL 33324 US PLANTATION, FL 33324 US .
T T URAHSTMETM R AR BRI
¥ S.UNTyestnyY DR &1T S UNTVRassY PR,
S““;;f‘“_"' ;_ﬂ e‘C‘P 00 S”";;“‘Ff' eﬁ‘ 06 01122008  Chg-P CR2E034 (12/06)
City & State Cily, & State - 4, FEI Number Applied For
PLANTAT Ton, £ ?L,ﬁ LT AsoN, B 59-2693588 Not Applicable
Z% 3 39 \{ Coun$y5 Z‘Ig 3 } 2 |7¢ Courniry 5. Certilicaie of Slatus Desired O g‘i‘g‘ilﬁ:’:‘gmna'
= 6. Name and Address of Current Registered Agent 7. Name . and Address of New Registered Agent
Name
FISHMAN, LEWIS A. 3 e o Bt o
8211 W BROWARD BLVD irect ress \, Ox Number is Not Acceptable
STE 440 317 Sy \jN:l:Uﬁ:,,letT"{ DRJ
PLANTATION, FL 33324 § STE 00
Cily (3, e Zin Cgd -
PLpArsAT TN FL | ©%% 3 2y

8. The above named entily submils ihis statement tor the purpose of changing its registerad ollice or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, ped'er paned name of regisiered 308aL and ke if apphicatre {M2TE Renpsiered AGENL Sigialiire réqured Woen senslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ¢ Fees
10. . QFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE oP O petere e Crthange [ Acdition
MNAME FISHMAN, LEWIS A. NAME . .
STREET ADDRESS | 8211 W. BROWARD BLVD. #440 STREET ADLRESS 8 [ 7 5 UN TV 5 bryay '9 Q ' 5 Tﬁ )00
crv-si2e | PLANTATION, FL onTY-S1-2P PLANTATTow, FL, 3332y
TIILE [ Delete TiLE 4 [ Change [ Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY . 57-2IP
TITLE 7 Deleis TIME [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$t-aip CItY-ST-2IP
ITLE [ Delete ILE [ Chenge (] addition
NAME NAME
SIREET ADDHESS STREET ADIDRESS
CIny-§1-78 Ciy-SI-2IP
TITLE [ Detete IMLE {0 Change  [] Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P Cily-§1- 2P
THLE [ Detate 1TLE [ Change [ Agdition
NAME HARE
STREET ADOHESS SIAEET ADURESS
Chy-§1- 2P CITY-S1-41P

12. | hereby certify that ihe information supphied with this I||inc? does nat gualify for Ihe exemptions containad in Chapter 119, Florida Statutes. | {furiher cerify that the inlormation
indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal effect as if made under calby, that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 exscute Lhis reporl as required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with ak other like empowered.

SIGNATURE: G RO Lewss A FasymphN }H/of (4 S ¢]370-6600

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIREGTOR v T hate Daytime Prone #




