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" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

ELDEIRY & ELDEIRY, P.A.

P01000031517

Principal Place of Business

480 SAWGRASS CORPORATE PARKWAY

SUITE 110
SUNRISE, FL 33325

Mailing Address

480 SAWGRASS CORPORATE PARKWAY
SUITE110
SUNRISE, FL 33325

FILED

Apr 30,2008 08:00 ANV
Secretary of State

moo " ’ BT L
. o B
R BT L

TR
[ .

-
N b #
P N X AN
I E I S A T !

v 20 R R h
Y e P X . -
R N S Lo - . i

S PRI T o d ey Lot

. PR ey R R i

DONOT'WRITE IN THIS'S

NN . h v P R ; E SR it et
: - . Rt g : 4

L o R I S e
L " e Lt ;,x; v S , E '5i§1

£,
T

\\II\IIIHHIIlI\\II\IIIH!II\!IIIH\IIII]H\IiHIIII:\IIH\I!HII\IIH\\II\

0 .« L -'lui:!::'
Vo,

e R

ol !

o .

04282008 No Chg-P

CR2E034 (‘1‘1/05)

.'E il . n‘ X
w Applied For
Mot Applicakle

g
L

¢ | 4 FEINumber
fs L 65-1091346

L - $8.75 Additionat
) .i L 8. Carlificate of Status Desired O Fee Required

6. Nameo and Address of Current Registered Agent

i N

ELDEIRY, MO N ESQ.

480 SAWGRASS CORPORATE PARKWAY
SUITE 110

SUNRISE, FL 33325

" DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

Signature, typed of pritted name of registerad agent and bille If epphcable

{NCTE. Ragisterad Agent signatura roquirea when remnstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

LR00009324 740

10, OFFICERS AND DIRECTORS
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ELDEIRY, MO N ESQ.

480 SAWGRASS CORPORATE PKWY STE 110
SUNRISE, FL 33325
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STREET ADDRESS
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ELDEIRY, WENDY H ESQ.

480 SAWGRASS CORPORATE PKWY STE 110
SUNRISE, FL 33325

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-§T-71P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-51-2P

- INTHIS SPACE

TiTLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as ¥ made unger oath; that | am an officer or director

of the corporation or 1he receiver or trusiee empower
changed, or on an attachment with an address, wittt all o

SIGNATURE: / i/t)

@ this report
1 Iikcfmpowered.
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SIGNATURE AND TYPED OR P| ED HAME{QFHGMNG}'FICER OR DIRECTOR

as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o

Date Daybmao Phana §



