2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 A}

DOCUMENT # M00061 .

1. Entity Name
SCHWARTZ, GOLD, COHEN, ZAKARIN & KOTLER, P.A.

Principal Place ol Business Mailing Address

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

BOCA RATON, FL 33432 US BOCA RATON, FL. 33432 US

RSV

01072008 No Chg-P CR2E0D34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Par=Tepe FomiedFo

59-2407070 Not Applicabla
i i $8.75 Additional
5. Centificate of Stawus Desired O Fee Required

6. Name and Addross of Current Reglstered Agant

54 S\ BOOA RATON BLVD. ' DO NOT WRITE
gggﬁ%ﬁ%m FL 33432 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, 'w.'.d o uiﬂo?.mu of registerad agent and Ltle 1t -ppbcnhlu_ (NOTE: Regrsierad Agen! igniture réguires when reinslaling) DATE
T, - =A 'xu e - .z R

. i N : . 9. Election Campaign Financing . $5.00 May Be. o CUR0EN0ATIRRE .. 0
J FILE NOWII)--FEE IS $150.00 ' . . gt . ay be . L i N LR A
- - After May 1, 2008 Fee will be $550,00 | - TrustFundConfribution. - [1- AddedtoFees | [ /1{00~-R0002-008" 1503, 00
10: . OFFICERS AND DIRECTORS |
TILE vD
NAME SCHWARTZ, ALLAN H.

STREET ADORESS | 54 SW BOCA RATON BLVD.
CTY-51-7P BOCA RATON, FL

TLE ™ ’
NAME ZAKARIN, RONALD M.
STREET ADDRESS | 54 SW BOCA RATON BLVD. S e i
CITY-§T- 2P BOCA RATON, FL /

TITLE PD
HAME COHEN, EDWARD B.

STREET ADDAESS | 54 SW BOCA RATON BLVD. . : '
OITY-ST-2IP BOCA RATON' FL Do NOT WRITE

we | ROTLER MICHAELT IN THIS SPACE

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

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TTLE
WE ' . P - - .. - e .
STREET ADORESS ORI L _ . -

. —— - P - - D L [ PP e

onesize | . o

12.) queby cenilk'ihat the infarmation supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or tha rec stoe e?poweTZjecme this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changad, or on an attachmégt with ar| addrggs, with aif other like empowerad.

PLa Y2/o & AR AR 2D

SIONATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:




