2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
- Apr 03, 2008 08:00 AT

DOCUMENT # K79772

1. Entity Name

MARIA A. SINGER, P.A.

Secretary of State

Principal Placa ¢f Businass

5101 SW 198TH TERR
FT LAUDERDALE, FL 33332

Mailing Addrass

5101 SW 198TH TERR

SOUTHWEST RANCHES, FL 33332
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DO NOT WRITE IN THIS SPACE
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01042008 No Chg-P CR2E034 (11/05)
© | 4 FE! Number Appliad For
T 65-0113028 Not Applicabla
: 5, Certificate of Status Dasirect O $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

SINGER, MARIA
5101 SW 198 TERRACE
FORT LAUDERDALE, FL. 33332

© . DONOTWRITE *

’- - IN.THIS SPACE . . "

!I‘ . 1 z

8. The above named entity submits 1his statement for the purpose of changing its registered offlice or

the obligations of registared agent.

SIGNATURE

ragistered agent, or baih, in the Siate of Florida. | am familiar with, and accept

Signature. typed or ponted nama of ragistarsd agenm and Lile if apohcabe

(NCTE: Regrtersd Agent signatura requirsd when reinstatng)

DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing =~ - $5.00 May Be

UDONO0R7aR4E
04/14/03-80072-009 150,00

Added to Fees

10.

OFFICERS AND DIRECTORS [ l
TIMLE DP
NAME

STREET ADDRESS

CiTY-§1-2P

5101 SW 198 TERRACE
SOUTHWEST RANCHES, FL 33332

TTLE

NAME

STREET ADDRESS
CITY-ST-2iIP

TINE

NAME

STREET ADORESS
CITY-ST-2iP

TIILE

NAME

STREET ADDRESS
CITY-S7-ZiP

TITLE -
NAME
STREET ADDRESS

CITY-57-2IP

TILE

NAME

STREET ARDRESS
CITY-S1-2IP

SINGER, MARIA A " .
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12. | hereby certifg that the information supplied with this filin
indicated an this report or supplemental report is true ang
ot the corparation or ipgr or trustea empe
changed, o ith an adgdress,

SIGNATURE:

all other like empowerad.
LY

does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the informatian
accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an offiger or director
10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

33l -39

Date Daytrns Prane ¥

:lcumrs AND TYPED OR PRINTED NAME OF n&ﬂ\‘o OFFICER OR DIRECTOR
L]



