2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # K95701

05-02-2008 90169 010 ***150.00

1. Entity Name
ANDREW H. DRUCKER, P.A.

Principal Place of Businass

1570 MADRUGA AVE
SUITE 216
CORAL GABLES, FL 33146 US

Mailing Address

1570 MADRUGA AVE .
SUITE 216 1
CORAL GABLES, FL 33146  US

AR MRTRERERERO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
208A SMazebo Ywecex BOEN S TApo DTEET
Suite, Apt. #, efc. Suile, Apl. #, alc. 04112008 Chg-P CR2E034 (12/06)
City & Siate . . Cuyc&-‘s;;f; . WLE} ' cL 4, FSE&I',TSE;;‘;256 :2?12?—; :i::,;:me
Zip?J—b LBy Country Zle‘b“.)\"_)“\ Courtry — | 5 Cerificate of Statws Desired [0 gei'gescﬁf:ﬂ“m'
6. Name and Addﬁss of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name

DRUCKER, ANDREWH., P.A.

1570 MADRUGA AVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 216
CORAL GABLES, FL 33146 Q& HALUEEO DwesT
Y Coanc (Gpae FL | 2%~

Bl for he purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

4

8. The above named entity submits this state
the abyigations of registg .

sianature 2K

‘ggnau.ue‘ typad o prnleg .namfg c{re’giunrea agent and Kle it applicabla, (NQTE. Regtared Agenl Bgnature H:Quired wion reinstitng)

9. Election Campaign Financing
Trust Fund Conlribution,

55.00 May Be

Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSD [ pelete THLE SChange ) Addition
NAME DRUCKER, ANDREW H. HAME

STREET ADDRESS § 1570 MADRUGA AVE STE 216 STREET ADDRESS Joey SSALESDS Drees

omy-sT-zP | CORAL GABLES, FL 33146 CY-5T-2P C ot (aasuED | T 3DBUDY

TITLE O belete TITLE Ol change {1 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

civ-si-ze | CIY-51-2

TIILE T T O peler e - ) Change  [] Addition
NAME NAME

STAEET ADDRESS STREET AUDRESS

CIY-S1-2P CITY-S7-21P ‘

TE [ peiete TITLE [ change  [C] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-7P GITY-51- 1P

TmLE O delete TILE [¥Change [ Aadition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIry-S1-71IP CITY-S7-2IP

TITLE ] Delete TIRLE [ Change [ Adgitien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CAY-ST- 7P CiFY-S7-2P

12. i hereby certify that the informalion suppfhied with this filing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the informalion
indli nial report is true and accurate and that my signalure shall have the same legal eftecl as if made under oath: that i am an officer or director
ie this reporl as required by Chapier 607, Flonda Statutes: and that my name appears in Biock 100 Block 111t

8 empowsered.
b 4{//7‘/047 (3057 #2193/

Date Dayume Prone o

SIGNATURE: X

{SIGHATURT ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




