2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # K63185

1. Eniity Name
H.A. KRAMER & ASSOCIATES, P.A.

Secretary of State

02-05-2007 90124 002 ***150.00

Principal Place of Business

941 SW 88 TERR
PLANTATION, FL 33324 U5

Mailing Address

941 SW 88 TERR
PLANTATION, FL 33324 LS

DO NOT WRITE IN THIS SPACE

NIRRT RARTRINTR R

01292007  No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0110212 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

DIAMOND, BARRY A
9728 W SAMPLE RD
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named enij{ submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Rorida. § am lamiliar with, and accept

the abligations of registere

—~=Foo7

gnﬁe. ume?G f-ntea name of registered agent and titke | appiicabls.

(NOTE: Registered Agent signature requirgd when reinstating) OATE

s v
FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DPST

NAME KRAMER, HOWARD ALLEN
STRESTADDAZSS | 6901 NW 46 CT

CITY-57- 2P FT LAUDERDALE, FL

TITLE

NAME

STREET ADDAZSS
CRY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME N
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CryY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | {urther certity that the information

indicated on this report or supplemen,

| reportis true and accurate and that my signature shall have the seme legal eltect as it made under oath; that | am an officer or director

ol the corporation or the receiver or fusiee empowsged 10 execule this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

changed, or on an attachrnent an adgyess all other like empowered.

(ka@ A wa/

SIGNATURE:

flce{n}lms AND w;!n OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

7Y 1242757

Dayirme Phone #

/[ Zo 07
I Pa;e



