2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000076396

1. Eniity Nama
ANDREW S. POLLACK, P.A.

Feb 26, 2007 08:00 A
Secretary of State

Principa! Place of Business

9827 NW 84TH PL
CORAL SPRINGS, FL 33075

Mailing Addrese

9827 NW 64TH PL
CORAL SPRINGS, FL 33076
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4. FEI Number Applied For
65-1138963 Nol Applicatls
S. Certificate of Status Desired O $8.75 Additional

Fee Required

& Name and Addrasa of Current RoglliaredAgom O S B o ¥
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8. The above named entity submits this statemant for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

ighatura, typed prlnl:d nama of registerad agent and title If applicabla.

{NOTE, Repistared Agent signatura requirad whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE 18 $150.00
After May 1, 2007 Fee will he $550.00

55.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

D

POLLACK, ANDREW S

9827 NW 64TH PL

CORAL SPRINGS, FL 33076

STREET ADDRESS
CITY-ST-ZIP

TITLE f"L, g‘ 'huﬁ “ p

HAME N
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NAME
STREET ADDRESS
CITY-5T-2IF s

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

‘Ii' by

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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12. | hereby certily that the information supplied with this hll
of the corporation or the rgceiver or Irugiee empowered to exacuta this raporl as raquirad by Ch

changed, or on an altag rrsnl with al drass, with all other like empg@sred
SIGNATURE: 4

et

does not qualfy for the exempllons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal raport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

I gigNATURE/AND TYPED OR PRINTED NAME OF SIOHING OFFICER OR DIRECTOR

Date Daytme Phone ¥



