FILED
. 2008 PO R OAL REPORT TION Apr 05,2006 08:00 AM

.| DOCUMENT # P01000004507 Secretary of State
1. Entity Name
STEVEN MARCUS, P.A.
L—P'r;n;b;lr f‘;ace.&! EL;Sness ' Mailing Adcdress
10915 N 27 PLACE 16975 NW 27 PLACE
SUNRISE, FL 33322 : SUNRISE, FL 33322
£ R s v IR 0
Suite, ADL. £, elc. Suue, Apt. ¢, atc. ' 03102008 Chg-P CR2EDI4 (11705)
{ Gity & State City & State & FEINemper ] [Arpliec
S R B . 65-1066760 R . jiot Applicadts |
Zin Country - Zio J Country 5. Cerlificate of Status Desred [ fg‘;?qg‘r’af’;‘""a‘

5. Wama and Addross of Current Registersd Ageni 3. Ware s7vd ASGross of Naw Registored Agort

MARCUS, STEVEN . ol . o
10915 MW 27 PLACE - Steest Addrass (P.C. Box Numbiec |s ot Acceplable)

SUNRISE, FL 33322 — -

Gy FL ‘ Zig Cadg

w'éiiﬂr}{ﬁ;ﬁ\is atemert for the purﬁu‘se_of chiarmging its reg:étered alhice ur registered agent, or bath, in the State of Flonda. | am famikar with, ahdiiccep:

fotesds S -3~04

8. The above named
tha chiigat

SIGNATURE et . L .
ul reQislored agent ana e ¥ apsiab's {NOTE Rogistarsd Agent SIgralure (e seg winen ransiesing)
— O : S I
FILE NOWHI FEE §S $150.00 9. Eleclion Campai_gn Finanting $5.00 mayBe
After May 1, 2006 Foe will he $5536.00 Trust Fund Coniribution. O  AdcedioFees
w., o OFFIGERS AND DIRECTQRS I _ ADDITIONS/ CHANGES TO DFFICERS AND DIBECTORS IN 11
TALE D 7 Deete e [ Change ] Additian
— . Ny
NAKTD MARCUS, STEVEN NANE HR0OD0492727
STRLT ADONESS | 10915 NW 27 PLACE STRILT ADDRESS 04713/06-80075-017F 150.00
LFY-S7-TP SUNRISE, FL 33322 o CRY-$1- 1P )
e 7 pereta TILE ] Change 7 Additlon
HANE RANE
STIEET AORRESS STAEET ADDRESS
£ITY-S7-2P TEY-51- 2P
HnE 7 pelere TILE ] Ctange T Additlen
MANE JAME
SUREET ADORESS SIREET ACDRESS
LIy -ST-2P oTY-55- 2P
TiLE 3 Deleta HILE ] [ Chasge 17 Addilion
HAME NRME
SIRELY ADDRESS SIAELT AUURESS
ITY-51-2P CHY-Sh- 4
T 3 petetn WLE [J Change 3 Addiien
NAME NAKE
STREEY ADDRESS STREET ADORESS
cny-st-ue Y -§3-20
TinE 3 peiete TkE 3 Chamgs [ Addition 1
HAME NAME
STREES ADDRESS SIFECT AQUHLSS
CiTY-§1-47 CTY-57-2F

12. 1 horeby certifﬁ.mai the informatior supplied with this m'mg dees not qualily for the exermptions contained in Chapter 119, Florida Satytes. | further certly that tha information
indicated on this report or supplemental report is true and accurate and thal my signaturg shall hava the sema fegal atfect as it mada under cath; that t am an atficer d¢ directat
af the Garporation ar the racekeeglt ffustes srrpawersd lo execule TS report as requited by Chapler 507, Flanda Stahses: and thal my parme appears in Block 10 or Block 11§
changed, or on an attachmen garess, wih all othgl bhe empowered.

SIGNATURE: LA~ N 5 £ v 1 f,ﬁ,,'?ﬂi,’fﬁfﬂsf_a_g

E0 NAWE OF SIGHING QFEIGER OR DIRECTOR Daytms Fhcne &




