2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # J90103

ecretary of State

1. Entity Narne

N. SANDY KONIGSBERG P.A. 04-18-2007 90184 046 ***150.00

Principal Place of Business

% N. SANDY KONIGSBERG
3300 UNIVERSITY DR, #311
CORAL SPRINGS, FL 33065

Mailing Addrass i
% N. SANDY KONIGSBERG v

CORAL SPRINGS, FL 33065

e —

2. Principal Place of Business - No P.O, Box # 3, Mailing Address
/857 CROSS GREEN AY | (§57 CROSS GREEN WAY
Suite, Apt. #, ete. Suite, ApL. #, etc. 04152007 Chg-P CR2E034 (12/08)
City & State City & Sta:te 4, FE! Number Applied For
bRﬁN GeE FRK  FL ORANGE FPPRK  FL 65-0031697 Not Applicable
§p2 o0 5 Country 3‘,2;0 0 3 Country 5. Certificate of Status Desired W] ?g ;’2_‘ 3‘::;"""“'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

N. SAMDY KoNIGSRERG ESQ

KONIGSBERG, N SANDY ESQ
3300 UNIVERSITY DR, #311
CORAL SPRINGS, FL 33065

Street Address (P.0. Bod Number is Not Acceptable)

1857 CROSS GREEN wpYy

Y 0RrANGE PARK FL | “f%%03

8. The above named entity submits this statement for the purpose of changmg its registared omce or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE chq
Signature, frpod or pnmad name Jrnqlisvad lﬂc%d title it I

APriL 15 2007
DATE

{NOTE: Registared Agent signature requirad when reinstating)

EILE NOWIIl FEE IS $150.00 9. Eleciton Campaign Financing ss_oo May Be

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O esete TME Olchange [ Agdition
NAME KONIGSBERG, N. SANDY NAME
STREET ADDRESS | 3300 UNIVERSITY DR, #311 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P
TTLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-7P
THLE {7 Detete TE Clctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST- 2P
TITLE 1 Delete e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-7P
TILE O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE [ Delete TME [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P j cmv-stze

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea smpowerad xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith ap address, with alL thér like empow ad.
Yisfo7

77

-~

QILAMATIIDE.




