2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000046505 '

1. Enlity Name

EYAL HAREL P.A.

Mailing Address

11921 SW 52ND 5T
FORT LAUDERDALE, FL 33330-4252

Principal Place of Business

11921 SW 52ND 5T
COOPER CITY, FL 33330

FILED
Apr 25,2008 08:00 AM
Secretary of State
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8. Name and Addreu of Current Reglstered Agent

HAREL, EYAL
11821 SW 52ND STREET
COOPER CITY, FL 33330

8. The above namad entity submils this statement for the purpose of changing its registered office or regisiered agent of Doth in the State of Forlda | am famwlsar with, and accept

the ebligations of registered agent.

SIGNATURE

Signalure, lyoed or printed name of registerad agan and nte Il applicable

{NOTE: Registeraa Agent signature requrred when reingtating) DATE

9. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

TITLE P

NAME HAREL, EYAL

STREET ADDRESS | 11921 SW 52ND ST

CITY-5T-21P CQOPER CITY, FL 33330 .
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12. | hereby certity that the information suppliad with this fillng doas not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corparation or the receiver or trustea empowerad to axecuta this report as raquired by Chapler 607,

changed. or on an anachmerWress yer like empowered.
SIGNATURE: Evet/ Mt/

Florida Statutes; and that my name eppears in Biock 10 or Block 11 if

Yrofoy _ B1765963>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ paie Daytma Phone #




