FILED

RATION
2007 FOR PROFIT CORPORATIO Secretary of State

DOCUMENT # P00000000780 05-02-2007 90070 008 ***150.00

1, Entity Name®

JOSEPH K. NOFIL, P.A.

Principal Place of Business Mailing Address ’ q ﬂ 0 9 93 3 7

Y\IIUIIHUIINIIINlﬂﬂlllHIIHHIH\||1HIIHHIIIHIV\\IIUII!Hlll\

LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
04302007  No Chg-P CR2E034 (11/05)

May 02, 2007 8:00 am

DO NOT WRITE IN THIS SPACE s Agies o

65-0970639 Not Applicable

5. Certificate of Status Desired O 5875 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

3284 NORTH STATE ROAD 7 DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the chligations of registarad agent.

SIGNATURE
Signature, lyped o printed name of registerad agent ano Litle Il apphcable (NOTE: Regisiarec Agan wignalura required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finaning $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, S OFFIGERS AND DIRECTORS [
TiLE - [PTD ‘
NAME NOFIL, JOSEPH K

STREETADDRESS | 3284 NORTH STATE RO.&D 7
CIvy-§1-21P LAUDERDALE LAKES, FL 33319

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE . - -
NAME
STREET ADORESS

o120 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgred lo executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an addres all othet like empowered.

SIGNATURE: W % 2/ Hy-8y-553>
SIGWND TYPEﬁ OR PRINTED NAM F SIGN/NG OFFICER OR DIRECTOR / /ﬁale Dayume Phone #

”~




