ANNUAL REPORT (AR)

DOCUMENT # K81901

1. Entity Namg
GUY J. SELIGMAN, P.A.

FILED
Jan 29, 2007 08:00 AM
Secretary of State

rincipal Place of Business

3208E QST
E‘é LAUDERDALE FL 33316

Malling Addross

320 SE 9TH 8T
Fg LAUDERDAEL FL 33316
U

R

2. Principal Place of Businoss - o 0.0, Box #

3. Wailing Address

Sutle, Apt #, clc

City & Slale

Zip Couniry

6. Name and Address of Current Registered Agent

SELIGMAN, GUY
320 SE 9TH 57
FT LAUDERDALE FL 33316

Suite, AP #, ela. 18t MCORE CR2E034 (10/06)
evasme [N 0118188 | [AppteaFor
S o _ - R {  {Not Agplic ak
Zip Country . i $8.75 acdmonal
e of 3 o -
5, Cerlificate of Siatus Desire & Fee Roquired
T T L 7. Name and Address of New Reglstered Agent
Mame
Stroot Addrass (PO, Box Numbor iz Mot Accaptahio) I
Ciy FL l IZpCoda

8. The above namad entity submits this statomoent lor the purpose of changing its registered office or registored agent, or balk, in tha Slate of Fiorida. | arm lamiliar \ifizh, éh?facc::-;'

the obligations of registered agont.

SIGNATURE

“amiata, ypurd of pretid sems O segsiencd Bgond AR e ¢ anphentic

FILE NOW!!! FEE IS £150.00

After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

{MNUlE Rogsiered Agant s-g¥3£=1re fRGUIES Whar RIISiainG)

it
9. Eloction Campaign Financing $5.00 may P
Trust Fund Contribution. [0 AddedtoFoes

10. CFFICERSANDDIRECTORS . |1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 7 Delete it [ Clange (3 A
NAMH SELIGMAN, GUY J. NAT

Seiel | ADNa s | 320 SE 9TH 8T SIREET ADDIESS

aiy st r | FT LAUDERDALE FL Gy S8 7 . HO0DoCE0TIRe

I GE‘@K’ o Tits BRI i v RIR LT i D,ﬂliiiﬁ;
NAMI s

SHEL ADDAESS SIRLE | ADRRISS

uily 81 7P iy sy

o £J Duste B N T Ootenge A
el NAME

slFLL S ADDRESS SIREE T ADDRTSS

Glby i [

o et gl O Change [ Asi
N{Wﬁ HANE

Sl ADDHLSS STAH T ABDRESS

Gy sl 7P oAy Si

Y O peice  § m T change  [Jawes
A A

SR | ADURLSS SInLz 1 ADBRL 5SS

cily s 7P cify s

Jetie Ooeee  F mu Oohage [acs
RAH HARE

SHEET ADORESS SIRIT{ ADOFESS

Y s-e CiTY- 8] 7P

12. 1 horoby cortly that the informalian suppliod with Bis &
s true and accur

ingdicated on his roport or supploemontal LeTo
of lhe carporation ar the racaivor or b
if changed, or on an altaghmont wi

SIGNATURE:

like empowerod.

ng does nat qualily for the excmpiicirié c:.':umaincd in Section 1 19, Flotida Statutes. 1 urther certify that the information
and thal my signature shall have the same logal cffcct as if matle under cath, that fam an alficer or dirocios
te this repart as requircd by Chaptor 607, Flarida Statules; and thal my name appears in Block 10 or Block 11

!/26[/59&

Liaytirae Phone ¥



