2007 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) FILED

Jul 23, 2007 08:00 AN
Secretary of State

DOCUMENT #L41140

1. Enhty Name

MARC N. LINOWITZ, P.A.

Mailing Address

1699 CORAL WAY
SUITE 315
MIAMI FL 33145

Principal Place of Business

1699 CORAL WAY
SUITE 315
MIAMI FL 23145

LIDETIR A

2. Principal Place of Business - No P O. Box # 3. Mailing Address

Sune Apl. #, elc. Suite, Apl. #, etg. 2nd MOORE CR2E034 (4/07)
City & State City & State 4, FEl Number Applied For
65-0171489 Net Applicable
Z Count Z Ci
L Hniry » ountry 5. Cerlilicate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINOWITZ, MARC N.
1699 CORAL WAY
SUITE 315

MIAMI FL 33145

Bireel Address (P.O Box Number 13 Not Acceptable)

Zip Code

o FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sinaturg, hped o anAated name ol ragistered aganl and ke it apphcable INOTE Repsterod Ageni Sgnatutc reguiee st renstaling) DATE

S 607.193(2}{(). F.S , allows for Ihe waiver of the $400.00
late tee. By checking this box, the corporation certifies i
did not receive prior notice, Fee to hie is $150.00. N/

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

CTORS TH

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ] Delete NTLE j i[”"'”'”:lﬂ | hq _' U [ Change [ Aadition
NAME LINOWITZ, MARC N NAME H I L-‘J U HDDUj U].'} 150. UU
SIREET ADDRESS 8O0 BAY DRIVE #404 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2P
TITLE O celete TIiE (] Change T Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§1-21P CITY-8T- 2P
13 [ natete VILF [ Change ) Addition
HAME HAME
STREET ARDRESS STRECT ADDRESS
CAIY- SE- 2P CIrY-§T-71p
e O Delete TITLE [ Change [ Additon
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§7- 2P
e [ pelere TILE [l Change  [] Addvion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-7IP CHY-§T-2IP
TILE 7 pelete TILE [ change  [C] Addition
NAME NAME
STAEET ADOAESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP

12. | hereby centity that the information SuDDlieO‘ wilh this filing does not qualfy for tne exempuons contained in Chapter 118, Florida Slatules. | further certity that the information
indicated on this report or supplementgles s-gna accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @artfisiee empowered Towgxgcuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 111
changed. or on an affachmant ¥ith an address.with il ol N

SIGNATURE:

Laytimn Phone #

SIGNATURE ARD QFFICER OR DIRECTOR



