2007 FOR PROFIT CORPORATION~ FILED

ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT #L53555 L Secretary of State

1. Entity Name
MOSCOWITZ & MOSCOWITZ, P.A.

e S

Principal Place of Business Mailing Address |
1111 BRICKELL AVE 1111 BRICKELL AVE ;
2050 2050 !
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Lo L _ 04262007 NoChg-P  CR2E034 (11/05)
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B 65-0181679 Not Applicable
5. Cerificate of Status Desied ~ [J ffegesq Lﬁ:’;ﬂ“""ﬂ'

6. Nams and Addrass of Current Ragistersd Agent

MOSCOWITZ, JANE W N AlAT o
1111 BRICKELL AVE DO NOT WRITE e
MIAMI, FL 33131 e Qp ~ RS
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, ana accept

the obligations of registered agent,
SIGNATURE =
: Sigreture, typed or pinted name of regisiered agent and btte ¢ applicable {NOTE: Regrsterad Agent signatura raquired when ransiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campeign Financing $5.00 may Bo LODNNNT4S897 ‘
Trust Fund Contribution. [0  Added to Fees o R AR, ‘
Aftor May 1, 2007 Foo willl bo $850.00 | %7 (5 16/ 07-50040-019 150,10
10. OFFICERS AND DIRECTORS | S B R
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NAvE MOSCOWITZ, JANE W : R NI AT
STREET ADDRESS | 1111 BRICKELL AVE STE 2050 ) P ‘ o
CiTy-ST-2IP MIAMI, FL 33131 - L : . . e,
TIMLE vT ' . o
NAME MOSCOWITZ, NORMAN A el L
STREET ADORESS | 1111 BRICKELL AVE . ' , Lo
orsT-ze | MIAMI, FL 33131 - ' I
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12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutaes. | further certify thal the iriforrr_lation
indicated on this repon or supplemanital report is trua and accurate and that my signature shall have the same fegal eliect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed. or on an attachmant with an address, wityall other like empoy! red. — w % 305'-
SIGNATURE: _%A—L L{jl‘l)wﬁ) Jane W- Mascoun 411&[07 279

)

3 E AND TYPED OR PRINTED NAME OF SIGNING CPR OR DIRECTOR Data ‘ Daytna Phona #
v/ ) 4



