FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000107673 iy 02-14-2007 90047 030 ***150.00

1. Entity Name

LICHTENSTEIN, BRIEFMAN & GLASS, CPAS, P.A.

Principal Place of Business Mailing Address q 0 u 1 B 53 5

2507 SOUTH TAMIAMI TRAIL 2501 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239 SARASOTA, FL 34239
e S W GRS ARIAR WA
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Appled .For
65-1055509 Not Applicable
Zp Couriry Zie Country 5, Centificate of Status Desired O ?g'ggqx:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERSTEIN, DAVID M . mj Cfff;EBH - G'Ntﬁ 551 =
720 SOUTH ORANGE AVENUE reef ress (P.O. Box Number is Not Acceptable
SARASOTA, FL 34236 TS0l S TAMANT TRL

City S\Ma.So"l)f} FL l Zipgott}ez'sq

8. The abave named, entity submits thig

mnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of gegistered a _nt

- 5
M /)P 2 Jro =7
SIGNATURE . ’
Signafie., l‘.'.’.%{u:r,[ed !ﬁar\c}a%g/mad agent ang e  apphcatle, (NOTE Registered Agen: Sgnaitsa required when reinsiaiing) DATE
A
FiLE\ NOWIL ';EE -Is’s:‘.so.no 9. Eleciion Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. {1 Addged to Fees
10. ) \ .‘O.F}ICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
I _'.;‘;iv. . O Delete THLE [ Change [ Addition
NAME .. BRIEFMAN, MARK . " NAME
STREET ADDRESS | 2501 S TAMIAM! TRAIL c STREET ADDRESS
CHY-51-2P SARASOTA, FL 342 g Cmy-3F-21p
TinE VP AR g O3 Delee e Ol Chasge [ Addition
NAME LICHTENSTEIN, ALLAN . <% NAME
STREET ADDRESS | 2501 S TAMIAMI TRAIL > K% SO STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34239 CITY-ST-21P
TITLE sT ] [T pelete TITLE [ Change  [J Addition
NAME GLASS, MICHAEL J TWAME
STREET ADDRESS [ 2501 5 TAMIMAMI TR STREET ADDRESS
Cy-S1-21P SARASOTA, FL 34239 CITY-ST-ZiP
TITLE O Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-20 CITY-ST-217
TITLE 1 pelete TIILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2P
TME O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oIrY-ST-7P CAY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed, of on an attachment with an address, with a0 other like gaypowered.
SIGNATURE: mwb/( M\ pMSz/m‘f‘ 7_’/,‘9’/07 (qy, )%6 =3?37

SKIGNATURE AND TYPED OR PRINTED NME[ﬂF SIG}NG OFFICER OR DIRECTOR Oay#e Phone #




