2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # P01000048662 Secretary of State
1. Entity Name
02-12-2007 90110 028 ***150.00
PHILIP STEINBERG, P.A.
Principal Place of Businoss Maihng Address
3515 DEL PRADOQ BLVD, STE 101 3515 DEL PRADO BLVD, STE 101
R R ”"H"H“ ml’ "l” ||N m” “m “‘“ I’m ‘l“l I“I‘ |NI W“l || ||||
2. Pnncmal Place ol Business - No P.O. Box # 3. Mailing Address
EXPES YA rc\ko Wiud | 33 Oel Srado HAud .

Suite, Apl. #, ote. Suite, Apl. #, eic. 1st MOORE CR2E034 (10/08)

Cily & Slaic . Cily & Slate V 4. FEI Number _ Applied For

CapeLCQCo\\ k L CQ\\QQ Qf&\ ‘Y w 65-1110168 Nol Applicable
-\)quo ‘\ C&n{lry( ZIE"F\OR cijnelfé 5. Corlilicato of Slalus Desired O gg'ggql’:?:dmonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINBERG, PHILIP

3515 DEL PRADO BLVD, STE 101 Streat ss (P.O. Numpber ig Not Accepiable)
CAPE CORAL FL 33904 AR BT Cass Hlve -

Cily queg Coro\\ FL ZIDCOGE\\O“‘

8. The above named ehtity submils this stalement for the purpase of changing ils registered offlice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE {\_‘\r%\ ‘\': \\ wl SKEV*&QF 5 \\'5\\0'\

Sgnalire, lyped o prnled name o tegisleren agent and hie ebokcanie (NOTL-’.'(egwsmreﬂ Agent sineture reguired when fainsiatsx) DATE
FILE NOW!H FEE IS $150.00 e
iy 9. Election Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 o pancing  $5.00 May e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
e /P ] Delete e [ Change (7 Addition
NAME STEINBERG, PHILIP AN
S1REET ADDRESS | 837 SW 56TH STREET SIREET ADDRESS
civ-si-ap | CAPE CORAL FL 33914 cliy-sT- 2P
TILE O oelere T [ change ] Aduition
MARF HAMI
SIALET ADDRI SS STHIF T ADDRESS
Y SI-7IP CITY-81 AP
HI ] Delete TIILE [J change [ Acdition
NAME . NAMF
STREET ATDRESS STREET ADDRE$3
CITY-S1-2IF CITY-SI-2IP
THLE [ Delete (113 1 Change  [] Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY -SI- 2P
Mt ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s[-2Ip CIrY-si-7IF
TITLE [ pelete THILE [ change [ Addition
MAME NAME
SIREFT ADDRESS STREET ADDRY 85
CITY-ST-21P CIrY-si-£IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same Iedgal effecl as if made under oath; that | am an officer or director
of the corparation or the roceiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
ii changod, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ O\~ M\ Rew\\om WaN\o (a4} fht -\ede

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘CEH QR DIRECTOR Date Dayrme Phone &




