o

“~ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # K47699 Secretary of State
1. Entity Name 03-12-2007 90372 005 ***150.00
FREEMAN AND FREEMAN, D.C., P.A.
Principal Place of Business Mailing Address guuuIv e~
2960 NORTH STATE ROAD 7 2960 NORTH STATE ROAD 7
SUITE 204 SUITE 204
MARGATE, FL 33063 MARGATE, FL 33063
N GRARA R CR A
Suite, Apt. #, etc. Suile, Apt. #, sic. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0089369 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (| ?g.ggq;f:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name —
FREEMAN, ABRARAM R DR,
2060 NORTH STATE RCAD 7 Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 204
MARGATE, FL 33063 .
v City Zip Code
L FL |

8. The above named entity ‘subimits this statement for the purpose al changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of leg\slered’agenl
F

SIGNATURE L e
Lo Signature, typed or prij _lelq"r"lapenl regisierac ageni and fitle il applicabla, (NOTE Reqisierad Agan signalure requirec wrer reinsiating) DATE
i . 9 ."
. FILE NOWII FEQ.IS $150.00 9. Election Campaign F.inancing $5.00 May Bo

After May 1, 2007 an will be $550.00 Trust Fund Contribution. O Added to Fees
10. b . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [T Delete TITLE O change [ Addition
NAME FREEMAN, ABRAHAM NAME
STREET ADDRESS | 2960 NORTH STATE ROAD 7, SUITE 204 STREET ADDRESS
Ciry-§1-21P MARGATE, FL 33063 CHY-ST-2IP
TITLE vSsD J oetete TITLE [change [ Addition
NAME FREEMAN, ROBIN HAME
STREEY ADDRESS | 2960 NORTH STATE RQAD 7, SUITE 204 STREET ADDAESS
Ciry.s1-2IP MARGATE, FL 33063 Ciry-s7-2IP
TITLE 3 pelete TILE [Cchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
SiY-gT-Ae—|— CTV SRR e - —
TILE [J oelete TITLE O change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2p
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Chy-S1-7Ip
TITLE O Delere TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-7IP

12. | hereby certify that the mlo:manen supptied wi
indicated on this report s
of the corporation or the
changed, or on an atl

SIGNATURE:

i filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legai effect as if made under oath: that [ am an officer or director
10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f

gt with an fgdregs, with all other like empowered
. ddot 30071 fGru)ingers

|

SIGNATURE AND TYPED OR Pmunsq MAME OF SIGNING oFFICEn TR mnacmd Y oayiime Phone »




