2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 24, 2008 08:00 A

DOCUMENT # P01000105322

1. Entity Name

DREW EPSTEIN, P.A.

Principal Place of Businass Mailing Address
B3 NE 167 5T B3INE 167 ST
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

(TR A )

Secretary of State

T 03182008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
£65-1153947 Nol Applicable

) . $8.75 additional
5, Certicate of Status Desired O Fee Required

6. Name and Address of Currnnl Reglstared Agem

EPSTEIN, DREW
B3 NE 187 ST
N MIAMI BEACH, FL 33162

gt
B i\;
10 iw.».&u 3 . .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Flonda I am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Signature, iyped of pxwled name ol regisiersd agent and litls il applicabla {NOTE: Registerad Agent signatura requirad whan oinslating) ) oare

’ : $5.00 N e
F : L 8. Elaction Campaign Financing .00 May Be 15, = R0
After :U'I.aEyN‘I?vZU(I)DBFlEeEBI\?vaI1|?2 2??50.00 Trust Fund Contribution, ] Added to Feas |J4 H Dl Dl 1 14 ] il Di

10. OFFICERS AND CIRECTORS 1

e P

NAME EPSTEIN, DREW

STREET ADDRESS | 83 NE 167 ST

CIY-ST.TR 1 N MIAME BEACH, FLL 33162

TS p

=

S TR

TILE
NAML
SIREET ADDRESS
Clry-S1-79 . "

s

e
RAME
STREET ADDRESS

CITy-81-2P e

.«.«w
)
‘x.i' J!Op’ﬁ

TITLE
NAME
STREET ADDRESS '
Ciy-sT.21p !

e

NAME

STREET ADDRESS
Cny-S1-2Ip

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

12. | heraby certify that the informalion supplied with this filin é; does not quality for the exarmptions contained in Chapler 119, Florida S1a|ules t furlner certily that 1he information
ind.cated on this report or supplemental report is trua and accurate and that my signature shall have the same legal aifect as il made under oath; that | am an oflicer or direclor

of the corporation or the recelver or trustee empowered 1o execiyq this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachmant with an address, with all other lik poweared,

SIGNATURE: DR E 1y EPYe [

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR RDIRECTOR Dnie

Daytunie [one o




