2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000064895

1. Entity Name
DOUGLAS K. BISCHOFF, P.A.

Principal Place of Business Mailing Address
350 EAST LAS OLAS BLVD 9879 NE 13TH AVENUE
SUITE 1250 MIAMI SHORES, FLL 33138

FORT LAUDERDALE, FL 33301

FILED
Mar 02, 2007 8:00 am
Secretary of State

(03-02-2007 90015 026 ***150.00

W TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
9679 _N.E 13+ AVE,
Sulte, Apt. . elc. Suite. Apt. #. etc. 02252007  ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
MAmi SlHeRes FL 65-1121550 Not Applicable
z Country Zip Country . ! $8.75 Additional
%3 (3% USA 5. Cortificate of Status Oesied [0 2005 Al
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Regl d Agent

BISCHOFF, DOUGLAS K

350 EAST LAS OLAS BLVD
SUITE 1250

FORT LAUDERDALE, FL 33301

"8 |Sc HOEF _DobLAs K.

Stregt gddlass {P.O. Bax ngens Nol &cceptable)

CEME

City

MiAm SHo RES

FL[ %955

N

fhis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

DoUELAS K. Bisc WoFF  PLESDENT L2-25-07
ol reqpstered agen and Tt i apphicab. {NOTE: Regmlered Agent signature requred when renmlalmu] DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ET Detete e ,Q’tmnqe £ Addition
NAME BISCHOFF, DOUGLAS K NAME —_ —

STREFT A00RESS | 350 EAST LAS OLAS BLVD SUITE 1250 smerovess | 8TT NS, 1378 AvEroE

oTY-S-2F | FORT LAUDERDALE, FL 33301 ovskr | A AM SHoRES  FL 33138

THE [ Detete Tme [] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CHY-51-ap

TE I Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-5i-21P

TME 7 Delete TMEE 3 change  [] Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CPy-Si-2p CITY-53-2IP

TLE 3 Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-s1-ap CITY-S1-2P

TIME [ Delete TITLE [ Change [T Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

ATY-S1-2P GiTy-51-21P

12. 1 hereby certify that the information supplied with this ﬁlrnc? does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; Ihat | am an officer or director
ex?f(me this repgt; as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
e empower:

indicated on this report or supplemental r tis tru
of the corporation or the receiver or trust P
changed, or on an attachment with an a

SIGNATURE:

754 -Rfo- 4673

GIGNATURE anD

PravIED u‘:wmmmmaoa

L-25-07

Deytwme Phone #




