v

2007 FOR PROFIT CORPORATION FILED

-{ = ANNUAL REPORT Jan 09, 2007 08:00 AT
R | Secretary of State

DOCUMENTY# P00000053444

1. Entity Name

LEWIS MIDLER, P.A.

Principal Place of Business Mailing Address

120 E DAKLAND PARK BLVD. 120 £ OAKLAND PARK BLVD.
STE. 203 STE. 203

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

A AN AR EN ORI

01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Ty— Foped o

65-1020043 Not Appicable
i 1 $8.75 additional
5. Certificate of Status Desired d Foo Raquirsd

6. Nams and Address of Current Registersd Agent

%%iﬁhﬁ%ﬁé"ws AVENUE : DO NOT WRITE
WILTON MANORS, FL 33311 IN THIS SPACE

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

SIGNATURE
Signaiure, typad or printad nams of reg.sterad agenl and tie if epplicable {NQTE" Reg:uiarad Agan sgnalure raquired whan rimstabng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCORS | - [ v ey e
TIRLE PD
RAME MIOLER, LEWIS §

STREET ADDRESS | 120 EAST OAKLAND BCH BLVD., #203
ciry-s1-2p FORT LAUDERDALE, FL 33311

TILE

- » O UNON0STasa0
o oosss 01/ 103 ~$51]%?§~u 04 150,00
CiTY-ST-2IP
TITLE
NAME

e s DO NOT WRITE

~ IN THIS SPACE

NAME
STAEET ADDRESS
cny-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
cmy-$1-zip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or frustee empowgred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adares: kth’er like empowared.
ﬁ T R T A R T T

__JGRATURE AND TYPED OR PRINTED NAME SEMOWING CFFICER OR DIRECTOR Dawm Daytme Pnons #

*SIGNATURE:




