2007 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

Jan 09, 2007 08:00 A

-DOCUMENT # P01000013080

1. Gty Name Secretary of State

THOMAS J. DWORK, P.A.

Principal Place of Business . Mailing Address

THREE PALMS CENTER THREE PALMS CENTER

2157 ALTERNATE ATA SOUTH, SUITE #1300 2157 ALTERNATE A1A SOUTH, SUITE #1300

— — NGRS
01042007 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE PRy Aopied For
65-1076906 Not Applicable

8. Certiticate of Status Desired O Eese'zsqlﬁfﬂ‘m“a'

6. Name and Addross of Current Registered Agont

ﬁo%l:gr?gmgmAS%EET DO NOT WRITE
HOLLYWOOD, FL. 23021 IN THIS SPACE

8. The above named entity submits this statement for the purpgse of changing is registered office or regislered agent. or both, in the State of Florida, | am tamiiiar with, and accent
the obligations of registered agant,

SIGNATURE
Signalwre, lyped or printed nama of 1eg §le-cd agonl A e {hppheanie, | {NOTE: Arg.ctored Agenl B gnalura requ red whan «elnsinlag) DAIE
FILE NOWII_FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
e DR
NAME DWORK, THOMAS J

STREEY ADDRESS | 2151 ALTERNATE A1A SOUTH SUITE #1300
Ciry-S1-28 JUPITER, FL 33477

— U00005TA77
me 01/10/07-B0020-013 150,00
STREET SDDRESS
CITy-5T- 2P

TME
RAME

pler DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2P

Tne

NAME

STREET ADDRESS
CITY-57-F

TINE

HAME

STREET ADDRESS
CIY-ST- 2P

12. | hereoy cerlity that the intormation supplied with this filing dees not qualify for the exemptions contained iIn Chapter 119, Florida Statutes. | further ceriify that the infermation
indicatad on this report or suppiemental raport is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ot the corporation or the receiver ot trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address. wilh all otner Fke empowered

SIGNATURE: /Z:%JM;Q« M Thormae T Do 115107 Sb1 575 55%
- Kha b

) NAME OF SIGNING OFFICER OR DIREGTOR Date Daylara Phane #

[
=




