2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr17,2007 8:00 am

SUMENT-#-M24261
DOGUME ecretary of State
. Entity Name
SAM LEIBOWITZ, D.C., P.A. 04-17-2007 90050 019 ***150.00
Principal Place ol Business Mailing Address
7247 ARCADIA CA 7247 ARCADIA CA
BOCA RATON FL 33433 SOPE—-
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Slale Cily & Stale 4. FEI Number _ | Applied For
59-2675925 | Not Applicable
Zip Country Zip Counlsy 5. Cerlificale of Slatus Desired a $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEIBOWITZ, SAM

7247 ARCADIA CT Stroel Address (PO Box Number is Not Acceptable)
BOCA RATON FL 33433

e

City FL Zip Code

8. The above named entily submils this staterment for the purpese of changing ils registered office of regislered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
tha cbligalions of registerod agonl.

SIGNATURE
Sgnature, typed or printec nneme o segrstened agent and hile r appbeatle, (NOTE Regmigred Aguant signalue reauircc when reinslan g} LIATL
"
o FILE NOW!I! :EE iﬁ $150,00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 ee Will Be $550.00 Trusl Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i FD 1 Delete i O change [ Adeflion
NI LERBOUITZ, SAM A
SIML Abil ss | 7247 ARCADIA A ST ADDI S
gy si ap | BOCA RATON FL 33433 eIy i A
M . O Deteie {110 [ Change  [] Addition
HAME NAMI
SIREL T ADDRY 8% SIRIE T ADDRE S5
aly st zp CHY-$1 AP
it [ petele 1 [ change [ Addilion
NAMI NAMI
SIRT | AR S5 K1 AR S i
ClY ST A g oy sioap N )
Hikt [ Delele i [] Change [ Acdilion
NAME NAMI
SIRETADDR 88 SIRECT ADDRESS
GITY-$1- A clly §1 AP
1t 1 Delele e [Jchange [ Addition
NAM NAMI
SIIE T ADDH 85 SINEL T A 5
CHY 81 AR Iy 81 A
e 1 Delete 1651 [ change  [] Addilion
NAMI, NAME
SIRTET ADDRESS SIAFE T ADDRLSS
CITY-SI-2IP A CITY- s1- 21

12. | harehy cerlify thal the informélig

«blied with Lhis filing does nol qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | funher certify thal the informalion
indicated on thisTeport or sup

niaf repeytis true and accuralo and that my signature shall have lhe same logal effoct as it made under oalh; thal | am an officer or direcler
xcc to lhis report as rcquncd by Chapter 607, Florida Slalules: and thal my name appears in Block 10 or Block 11

SIGNATURE: 7-Y-07 S6(-39 §-2800
/ \-?ﬁ?gwne alp TYPED ©R PRINTEUME ¥F SIGNING OFFICER OR DIRECTOR Dare Caytren Phone &




