2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M30987

1. Entity Name
DAVID M. SHENKMAN, P.A.
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4, FEI Number Applied For
59-26602567 Not Applicable

5. Cenficate of Sialus Desired O $8.75 Additianat

6. Name and Address of Current Reglstared Agent

SHENKMAN, DAVID M. '
2701 8 BAYSHORE DR #602 S
MIAMI, FL 33133 N
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8. The above named antity submits this statemant for tha purpoase of changing its regislered office or regis!ered agenl. or bolh. in the State of Florida. | am familiar with, and accept

the ohligations of registared agent.

SIGNATURE

Signalurs. lypec or prnted nams of registerea agant and title f appicabia.

(NOTE Regqisterad Agent signalurg requrad when reinsiatng)

DATE

After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing

FILE Nowill_FEE IS $150.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees
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SHENKMAN, DAVID M.
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SIGNATURE:

| heraby certity that the informalion supplied with this filin g dos!
indicated on this report or supplemeantal repost is true an

of the corporation or 1he receaiver or {
changed, or on an attachment wit

ith all o
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s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1unher certify that the information
rate and thet my signature shail have the same legal effect as if made under oath; that | am an officer or director
tes smpowered 1o ey€cute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111
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