2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # K78197 ? Secretary of State

1. Entily Name

KOFSKY, HARTMAN & WEINGER, P.A.

Principal Place of Businass Mailing Address
4070 SHERIDAN ST 4010 SHERIDAN ST
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021

———— [INVAVREMIEWEMENWm

04122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

65-0107049 Not Appticable
$8.75 additional

Feeo Required

:
<

" oo T . S : "| 5. Caerlilicate of Status Desirad 0

Tt -

6. Name and Adkiress of Current Registered Agent

"

WEINGER, MISTY } _ NOT VAT .
4010 SHERIDAN ST DO NOT W_RlTE.

HOLLYWOOD, FL 33021 Lo IN T"H|S 'SPA-CE-:.' -' C

~

b

8. The above named entity submits this stalement for he purpose of changing its registered ofiice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed o pOnLed name of [eguEieqed B06M &nd 11K 1| ApPhCEDM. (NOTE: Ragrterad Agent sipnature required when ferslilng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing §5.00 may Be UOooonInTSa2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees BSJ‘J'USJI‘DB—BD[44"05:'? 15” ‘-In

1. OFFICERS AND DIRECTORS ] . . S _ - C

TIILE DP ' o . o, . ;__ |
NAME KOFSKY, DAVID ALAN S o . o o |
STREET ADDRESS | 4010 SHERIDAN ST S o o .

orY-81-2P | HOLLYWOOD, FL 33021 S : S

TME VP I L A . o o -

MAME HARTMAN, PATRICIA E - _ . . T ¢

STREET ADDRESS | 4010 SHERIDAN ST
CITY-ST-2IP HOLLYWOOD, FL 33021

TILE D . . - . .
NAME WEINGER, MISTY - I

STREET ADDAESS | 4010 SHERIDAN ST - R P —. .
CITY-87-21P HOLLYWOOD'FL 33021 C . DO NOT WRlTE

e .~ IN THIS SPACE =
NAME . R Rl ' . !
STREET ADDAESS _ ' ' Do s
CIry-S1-2p s ' . ) . . |

TITLE p _ ‘
NAME

STREET ADDRESS
CIY-S1-2p

TIEE o .
NAME i . : . ‘
STREET ADORESS ’

CITY-ST-21P . . ) \

12. | hareby certily that the information supplied wilh this filing does not qualidy for the exemptions contained in Chaptler 119, Florida Stalules. | lurther certify that tha information ‘
indicated on this raport or supplamantal report is true and accurake and thal my signalure shall nave the same legal effect as it made under oath; that | am an officar or dractar
of lha corporalion or the recaiver of trusiee empowored to xBCL is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, of an an atlachment with an address, wjth er powered.
SIGNATURE: / / ‘-l)”/? 50 B25-=2)18

BIONATURE ANWRV AME OF 5/GNING OFFICER OR DIRECTOR Dals " Daylima Phone ¥



