FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000114151 ecretary of State
1. Entity Name 04-30-2007 90841 031 ***150.00
LAW OFFICES QE_MARCIA B. SAMUELS, P.A.
Principal Place of Business Mailing Address
ATTN: CORPORATE RECORDS - ATIN: CORPORATE RECORDS ) QuUUyu» =~
7170 SW 8TH STREET P.0. BOX 245235 ]
PEMBROKE PINES, FL 33023  US PEMBROKE PINES, FL 33024 LS | I ’i -
! |

N e LR D G000
2270 "R £, ;J)Z‘/Q o foal

Suite. Apt. #. etc. Sune Apt #, etc. 04272007 Chg-P . 34 (12/06)

y & State City & State 4. FEI Number Applied For
ﬂz’ /é PYIR WY AL {/éﬂMiy » /- e 26-0000751 Not Applicable
? QZIPE Z;T?"A ?Z‘I; 90 o zo(un)l? 04 5. Cerlificate of Stalus Desired ] Sg;esq Sdr:;ﬁonal

§. Name and Address of Current Rog;istarod Agent 7. Namae and Address of New Registered Agent

C % Name
SAMUELS, MARCIA B -—%M/m /_‘s( Apoc; a L2
7170 SW 8TH STREET fess (p Box Nlmber is Not Acceggable)
PEMBROKE PINES ? cl g 4&’15(
FLORIDA, FL 33023

" CW é FL I Zip Code

" (NP TV K P-X-FoV

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, of both, in the Stale of Florida. | am familiar with, and afc,ept

the obligations of regi
ffex J gm/jalf ’?ﬁ[}fﬁ/o?’

(NOTE: Reypraienad AQer Signetun® faquead when rewetating)

Smi xyped o1 prnted name of regrsiered agert ancl ke ¢ Apphcavie.

FII.E “ FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
T}FN will be $3550.00 Trust Fund Contribution. [ Added to Fees

10, : OFFICERS AND DIFECTORS - n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D R B Beete TILE D [ Shange [anm
HAME SAMUELS, MARCIA B NAME §amu.e./s Aol o 2

STREET ADDRESS | 7170 SW 8TH STREET STREETAODRESS | 3 29 0 C)a.r 2 Aoack

omv-st-2¢ | PEMBROKE PINES, FL 33023 oS | dfetbounrtr L RGO cx

e [ etete TLE 7 ) Change [ Asaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CHTY-ST- 2P

TILE 3 Delete TLE {J Change [ Addition
HAME NAME

STREET AJDRESS STREET ADDRESS

CITY-57-2P CTY-S1-ap

TITLE 3 petete TnE Tonange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITy-ST- 2P

TLE [ petete TIE CIcrange [ Adattian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiY-51- 4P

TME [ oetere TIILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

oty Si-AP ChY-Si-op

12. | hereby certifg that the information supplied with this hhné; does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accutate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever of rusiee empowered (o execute this repo t required by Chapter 607. Florida Siaiutes: and thal my name appears in Block 10 or Block 11 if

’ .

changed, or on en attachment with an address, wnrh &l other like empowere

SIGNATURE:




