FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18,2007 8:00 am
ANNUAL REPORT Secretary of State

01-18-2007 90100 014 ****61.25
DOCUMENT # N17142
1. Enlity Name
2801 PROFESSIONAL BUILDING CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address 50003513

28071 UNIVERSITY DRIVE 28017 UNIVERSITY DRIVE
SUITE 203 SUITE 301 .
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
e LRI A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (1 2/06)
City & Stale City & State 4. FEl Number Applied For
59-2918595 Not Applicable
Zip Couatry Zip Couniry 5. Certilicate of Status Deosired O gg‘;esqﬂb"ﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABZUG, MARK
2801 UNIVERSITY DRIVE Streat Address (P.O. Box Number is Not Acceptable}
SUITE 203 )
CORAL SPRINGS, FL 33065-
City FL | Zip Code

8. The above named enlity sutzmits lh[s statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name & regisiered agent and ttie i appiicable. {NCTE Reqistered Agent signature requerad when renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stata
10, OFFI'C,EHS AND DIRECTCORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO : 1 velete TILE [ change {7 Addition
NAME ABZUG, MARK NAME
STREET ADDRESS | 2801 UNIVERSITY DR SUITE 203 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CIY-S1-2IP
TITLE TD O petele TITLE [ Change  [C] Addition
NAME SIEGELAUB, STEVEN NAME
STREET ADDRESS | 2801 UNIVERSITY DRIVE, SUITE 301 STREET ADDRESS
CITY-ST-2IP CCORAL SPRINGS, FL 33065 CITY-S7-2IP ,
TITLE 5 3 peete TITLE lE/Cr\anpe {1 Addition
HAME WLESON, MARK NAME t'\:}D\Q&:\’\ o ke
STREET ADDRESS | 2801 UNIVERSITY DRIVE, SUITE 304 STREET ADORESS
CITY-ST-2IP CORAL SPRINGS, FL 33064 CITY-S7-2P
THLE \Y 3 Delete THLE [ Change [ Addition
NAME ZARGAR, MICHAEL NAME
STREET ADDRESS | 2801 UNIVERSITY DRIVE SUITE 302 STREET ADORESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-2IF
TITLE 1 etete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2P
TITLE ™ oelete TITE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-DP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad 10 executa this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachrment with ary address, with all other like empowerad.
SIGNATURE: /%)%— I L 2 T R 7 T Y :/1%7 2197032293

=" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIAECTOR /  Dare Daytme Prone §




