2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000050439

1. Entity Name )
HARRY M. POSIN, P.A.

Mar 27,2008 08:00 Al
Secretary of State

Malling Addrass

1036 SW 13 CT.
POMPANO BEACH, FL 33069

Principal Place of Businass

1036 SW 13 LT.
POMPANO BEACH, FL 33069

DO NOT WRITE IN. THIS SPACE

A

01152008 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
30-0099817 Not Appiicable

0 $8.75 additional

i ' " .
5. Certificata of S‘ratus Desirad Fee Raquired

6. Name and Address of Current Registered Agent

PQOSIN, HARRY
1036 SW13 CT
POMPANO BEACH, FL 33089

DO NOT WRITE
IN THIS SPACE

8. The above named enfity subrils this statement for the purpose of changing its registered office or registerec agent, or beth, in tha State of Florida. | am familiar with, and accept.

e gbligations of registerad agent.

.+ Signature, typed or prnled nama of registened agent and litls It applicable.

S!GNATIURF

(NOTE, Registored Agant SiGnatute required when renslating} DATE

FILE NOWIll FEE IS $150.00

. After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Carmpaign Financing

00 S s
ffdad oy Be UODOanS T156M

10. ' GFFIGERS AND DIRECTORS |

TITLE D

HAME POSIN, HARRY M

STREET ADDRESS | 1036 SW 13 CT.

CITY-ST-2IP POMPANO BEACH, FL 33069

TITLE
NAME ,
STREET ADDRESS
ciTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CIry-s1-2P

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

‘nne - - -,
NAME P
STAEET ADDAESS
CY-ST-7P -

4/10/053-B0002-01 7 350 i1

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with tnis filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes, [ furiher certfy that the information
indicated on this report or supplamental report is rue and accurate and that my signature shail have the same legal efiect as if made under oath: that | am an officer or direclor
of the corporation or the iecaiver or lrusiee empowered to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M LAERy Koy O SN m;é;ég

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

tén ) s iv il

Daylima Phone #




