2007 FOR PROFIT CORPOIS\TION

ANNUAL REPORT

DOCUMENT # L34638

1. Entity Name

FEDERAL PATENT CORPORATION

Principal Place of Business

12555 BISCAYNE BLVD
SUITE 708
MiAMI, FL 33181

Mailing Address

12555 BISCAYNE BLVD
SUITE 709
MIAMI, FL 33181
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DO NOT WRITE IN THIS SPACE

FILED

Feb 12,2007 08:00 AM
Secretary of State

ATRRIM RN

01222007  No Chg-P CR2EQ34 {11/05)
4, FEI Number Applied For

65-0168725 Not Applicabla
5. Cerlificate of Status Desirad O $8.75 Addttional

Fee Required

6. Name and Address of Current Reglatsred Agent

CLAYMAN, HENRY M.
125565 BISCAYNE BLVD
SUITE 709

MIAMI, FL 33181
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IN THIS SPACE
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8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typsd or pnntad nama of ragisterad agent ana ttia f applcable

(NOTE: Regsteraa Agunt signiture raquicsd whan reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Feo will be $§550.00

9. Elaction Campaign Finanging
Trust Fund Contributicn

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTCGRS

|

TITLE PD

NAME CLAYMAN, HENRY M.

STREET ADDRESS | 12555 BISCAYNE BLVD #7090
CITY-S1-21P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIF

TILE

NAME

STREET ADDRESS
CITY-87-2IP
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TILE

NAME

STREET ADDRESS
CiTY-5T-2P

\‘.5irx>“

5
e

1MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADORESS
Cimy-ST-2IP
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12. | hereby certif

that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information

indicated on thig repont or supplemental report is true ang accurate and that my signature shall nave the same legal effect as if made undsr catn; that | arm an officer or director |

of the carporation ar the receiver or trustee empuwere
changed, or on an attach with an a , with

SIGNATURE:

er like empowered,

axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

ff’ﬁc&)

9/¢/ 07 |

£ AND TYPED O PRINTED ny‘k OF $IGNING OFFICER OR CIRECTOR

Date Daytima Phone #
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