FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

~ ANNUAL REPORT ecretary of State
DOCUMENT # P00000090614 : 04-20-2007 90085 030 ***150.00

1. Enlity Name
SIEGELAUB, LIEBERMAN & ASSOCIATES, P.A.

Principal Place of Business Mailing Address T
2801 N. UNIVERSITY DR,, STE 301 2801 N. UNIVERSITY DR., STE 301
CORAL SPRINGS, FL 33065 SUITE 202

CORAL SPRINGS, FL 33065

Suite, Apt. #, etc. Suite, Apt. #, atc. 04172007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1042517 Not Applicable
Zip Country Zip Couniry . . $8.75 Addiional
5. Certificate of Status Desired (] Feo Reguired
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama

SIEGELAUB, STEVEN S

2801 N. UNIVERSITY DR., STE 301 Streat Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of registered agent and bbse if appicable. (NOTE: Regislered Ageni signetue required when ramstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Gerete Tme Ol Change ] Addition
HAME SIEGELAUB, STEVEN NAME
STREET ADORESS | 2801 N, UNIVERSITY CR., STE 301 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 GeTy-ST-71P
ILE S [ Detete TITLE (I Change [ Addition
NAME LIEBERMAN, KEN HAME
STREET ADDRESS | 2801 N. UNIVERSITY DR., STE 301 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CHY-ST-2IP
TIILE 3 petete T Ochnge [ Asdition
NAME NAME
STREEY ADORESS STREET ADDRESS
cIry-S7- 2P CITY-5T-2IP
e O pelete TILE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-5T-2IP
TME O Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-53-2P
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-21P CITY-§7-2IP

12. | heraby certily that the information supplied with this fil::? does not qualify for the exemptiens contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach%m all other like empowsrad. / /
SIGNATURE: 7// /077

-+~ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR }’ll: Daytime Phona #

T




