2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2007 08:00 AM
By Secretary of State

DOCUMENT # M00061

1. Entity Nama

SCHWARTZ, GOLD, COHEN, ZAKARIN & KOTLER, P.A,

Principal Place of Business Maiiing Address

54 SW BOCA RATON BLVD. 54 SW BOCA RATON BLVD.
SUITE 300 SUITE 300

BOCA RATCN, FL 33432 US BOCA RATON, FL 33432  US

TR S

01102007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Appled Fo

59-2407070 Not Applicable

$8.75 additional

5. Certificate of Stalus Desired ad Foo Required

6. Namo and Address of Current Reglstered Agsht

;ogﬁuégng QE?O?& BLVD. DO NOT WRITE
gggE gggron, FL 33432 ' IN THIS SPACE

8. The above named entity submils this statement for the purposae of changing its registerad office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatuce, typed of prolad name of (agitiaced egen) sl bw? | BPATAD. {HOTE, Regaierss Agent mgoause secuesd wher reniiaing) DATE
$500mree | D UIOOET T3z,
8. Elgction Campaign Financing . May Be jjl,.-‘ 1 ."! T-N0RS-nie . 100
AﬂerF Hl-aEyNI?g(l)%TFFEaEeI\?vlf:bsg'gsoso.oo Trust Fund Contribution. [0 AddedtoFees i UJ’ QDU',!Q DD"’ 1"’0'08 .
10. OFFICERS AND DIRECTORS |
TILE VD
NAME SCHWARTZ, ALLAN H.

STREET ADDRESS | 54 SW BOCA RATON BLVD.
CITY-ST-21P BOCA RATON, FL

TIRLE D

NAME ZAKARIN, RONALD M.

STREET ADDRESS | 54 SW BOCA RATON BLVD.
CITY-5T-2IP BOCA RATON, FL

TILE PD
NAME COHEN, EDWARD B.

54 SW BOCA RATON BLVD.
gl P DO NOT WRITE

- igTLER, MICHAEL T I N TH IS S PAC E

NAME
STREET ADDRESS | 54 SW BOCA RATON BLVD.
Giry-ST- 0 BOCA RATON, FL

TIE

NAME

STREET ADDRESS
CIry-s1-zip

_ STREET ADDRESS

TE
NAME

Ciry-s1-2P

12. | haraby certify that the nformation supplied with this filing does nat qualify tar the exemplions centainad in Chaptar 119, Flarida Statwes, | further centify that the information
indicaied on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dwector
of the corporalion or the receiver or trustoa empowergd to exacute this raport as required by Chapter §07, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachm ith an agdress, with#!l other like smpowarad.

SIGNATURE: ‘ 4423 ’/;D{M/m AR ARTIYY,

LUGNATURE AHD TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #




