2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000048652 "

1. Entily Nama

PHILIP STEINBERG, P.A.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

Frircipal Place of Business

3332 DEL PRADO BLVD.
CAPE CCORAL FL 33904

Mailing Address

3332 DEL PRADO BLVD.
CAPE CORAL FL 33904

AR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass

Suite, Apt #. etc. Salle, &pt. #, g1c

1st MOCRE CR2E034 (10/07)
Crty & State City & State 4. FE1 Number Applied For
65-1110168 Not Applhcable
Fd Coury Z: . L
n uniry P Countey 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

Name

STEINBERG, PHILIP
3332 DEL PRADO BLVD.
CAPE CORAL FL. 33904

Street Address {P.O. Box Number 18 Nol Acceptats)

City FL Zipr Code

8. The apove named entily subrmits thus statement for the purpose of changing ns registered office or registered agent. of totk, in the Siate of Flonda. | am familiar wth, and accent
the cbhgations of registered agent.

SIGNATURE

Synatere. by 66 prested vame of ey Siered agent unrl tt'e | appl casie, TNGTE Ragisirrad AGOr! gralure requiras i ronelating) DATE

8. Elaction Campaign Financig $5.00 May Be
Trust Fund Contrbution. . 1 Adged to Fees

lay 1; 2008 Fee Will-B& $550.0

# Make Check Payabie'to Florida-Department o
LG H e, LN T R A L e e e R RO Ly gl
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P O veer TILE T cChange [} addition
NAME STEINBERG, PHILIP NAME e
STREFT ADDRESS | B37 SW 56TH STREET STREET ADDRESS O Unnnoogs3ess 2
ony-st-77 | CAPE CORAL FL 33914 CITY-§T-210 J3704/08-30020-011 150,00
TLE [ Deete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-31-210 CITy-ST-21P
A3 [T Dalete 1t Y change T Additon
NAME HabE
STREET ADDRESS STAEET ADDRESS
GiTY-ST- 29 CITY-$7-2IP
nmne [ Detete TIRLE [Jchange 7] Addilion
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-715 CITY-5T-ZIP
TILE [ peiete YA [ Crange [T Addition
NAME HAME
STREEY ADDRLSS STAEET ADDRLSS
CITY-51 21 iTy-S1.2Ip
e [ petete TALE O crange [ Aadition
NEME - NAME
SIAZET ADDRESS STAEET ADDRESS
SITY-S1- 21 CITY-ST- 2

12. | hereby cartity that the informatian sunplied vath this filing does not gualfy for he sxemcuons contamerd in Section 119, Flerida Statutes. | further certify that the information
indicated on this report of supplernental report is trug and aceurale ana thal my signature snall have the same legat oftaci as if made under oath. that | am an officer or director
of ihe corporation or the receiver or trusiee empowered o execute this repor as required by Chapter 607, Florida Statutes: and that iny name appears in Block 12 ot Block 11

if charged, or un an attachment wilh an address, with &l other like empowered.
"\\\‘b\ﬂ
¥

SIGNATURE: (\i\w 9‘5\“\«5\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIWECTOR Caa

WA S \baY

Cayno Fnore x




