2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A!
DOCUMENT # P01000029743 G Secretary of State

1. Entity Name

MOSCOWITZ MOSCOWITZ & MAGOLNICK, P.A.

Principal Place of Business Maiting Address
1111 BRICKELL AVENUE, STE. 2050 1117 BRICKELL AVENUE
MIAMI, FL 33131 SUITE 2050

MIAMI, FL 33131

0 A

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

65-1093960 Not Applicable
v - : $8.75 Additionat
o . . 5. Cortificate of Status Desired O Feo Reguired
§. Name and Address of Current Registered Agent o e B

MAGOLNICK, JOEL § O c re. :
1111 BRICKELL AVENUE, STE. 2050 : DO NQT WRITE et .
MIAMI, FL 33131 |NTH|SSPACE TR T

1. ! K pl
. . w0

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

SIGNATURE

Signatwre, typed of prnted name of regisiensd agent and tile f apphcatle. (NOTE: Regeierad Agent signature required when renstatng} DATE
N N il Do T g
9. Election Campaign Financing $5.00 May Be _UL]BJ_’UD [4%:.:33 _
Am,f ﬂ'f,",?‘g'(‘,'(’,,"fj,'ﬁ,T.‘E;";’s"so_on . Trust Fund Contribution, 0 Added to Fees 05418707 -80040-018 150,00

10, OFFICERS AND DIRECTORS T ] i I
TITLE DPS ' I S TR
HAME MAGOLNICK, JOEL S . T S Gy Rt gk
SIREET ADDRESS | 1114 BRICKELL AVENUE, SUITE 2050 D T
CINY-§1-2I° MIAMI, FL 33131 ' .
t: vP A ' 1
NAME MOSCOWITZ, NORMAN A oL
STREETADORESS | 1111 BRICKELL AVENUE, SUITE 2050 ' ' o, e
or-sT-zP | MIAMI, FL 33134 ' i
TITLE .
NAME

STREET ADDRESS o 0; ': Hox
CoY-ST-2P . ' ‘ D N T:

NAME
STREET ADDRESS ) - .
CITY-SI-2P . . E Lo e

INTHIS SPACE "

THLE - : o, S A ’ “;’13 T

NAME . . . .
STREET ADDRESS C . B
CiTY-ST-2IP : . s S B PR W :r‘u‘

S

e n - . i g 5 L g '.. w ‘fg;% ‘ggi xl ]
. . .. - . N . 1 . . . . . . " ' - N . R
NAME : " .. ) L ,
STREET ADORESS N - . A “e . . .
. . .

CY-ST-2P ’ R - - . S . R T FU S

12. | heraby cerm?_: that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the tpeeiver or lrustea empowered to executa this report as required by Chapter 607, Florida Statutes; 71 my ngme appears in Blogk 10 or Blogk 11l

changed, or on an attachinent with an adgs¥ss, all other i
. _ ]

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OBG/CER OR DIRECTOR Dats © " Daytme Fone #
A S ™ - ‘.-1‘7
Nerm - T



