2007 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT _ Apr 13,2007 08:00 AM
DOCUMENT # M22956 T R Secretary of State

1. Entity Name

FRED E. GLICKMAN, P.A.

Principal Place of Business Mailing Address

C/0 FRED E. GLICKMAN C/0 FRED E. GLICKMAN

9200 5. DADELANG BLVD. #508 9200 S. DADELAND BLVD. #508
MIAMI, FL 33156 MIAMI, FL 331756

AV TIODERT T RN

02202007 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE = [+ FodiEata

58-2609485 Net Applicable

$8.75 additionat
Fea Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registerad Agent

SSVMTEE, s .~ DONOTWRITE
MIAMI, FL 33156 » IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ts registered office or registerad agent, or both. in the State ot Florida. t am tamiliar with, and accapt
the obligations ol registered agent,

SIGNATURE
Sigralute. Jypad or printéd name of 1egistered sgent and Lits If applicable {NOTE Ragistered Agent signajure isguired whan caingialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addad 1o Fees
10, QFFICERS AND DIRECTORS [
TIILE oP
NAME GLICKMAN, FRED E.

STREET ADDRESS | 9200 §. DADELAND BV,
CIry-8I-2p MIAME, FL

e YOOO00TN5331
: 04/23/07~80047-018 150,00

STREET ADDRESS
CiTy-ST-Zip . - ,

TIMLE
NAME

et , DO NOT WRITE

NAME
STREET ADDRESS
CImy.sT-21P

e - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

HE
NAME
STREET ADDRESS

CITY-$T-ZP ————

12, { heraby carti ¢ the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repi upplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reca lrustes empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 o Black 11 if
changed, or on an attachme s, with all other like empowered.

SIGNATURE: 47 205~ 6I0-0787

BIGNATURE AND TYPED OR PRINTEDP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prono #




