2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000054563 May 10, 2007 08:00 AM
Secretary of State

1. Entity Name
THE LAW OFFICES OF CARIM M. NEFF, P.A,

Principal Place of Businass Mailing Address

433 PLAZA REA 11110 WEST OAKLAND PARK BOULEVARD
275 #1355

BOCA RATON, FL. 33432 SUNRISE, FL 33351

AR

05072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Fooied o
41-2042960 Not Applicable
| 58.75 Addltional ‘

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Reqistared Agent

435 PLAZA REAL DO NOT WRITE
BOGA RATON, FL 33432 IN THIS SPACE

/—'-
8. The ebave named entity submits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agel e / /
SIGNATURE i (’ / 7 o ;
i 7/ oare

Signature, W of recusteri ggent anct stie it spplcanie. (NOTE: Rogistared Agent signature raquired whan reinatating}
FILE NOWII! FEE I8 $550.00 8. Election Campaign Financing $5.00 may Be
Due by Septomber 14, 2007 Trust Fund Contribution. O Addad tn Fees

10. OFFICERS AND DIRECTORS ]
TME P
NAME NEFF, CARIM M
STREET ADDRESS | 433 PLAZA REAL SUITE 275 Ui'”:mijl'ﬁl}:’-g 1 GI‘:’"
CITY-ST-2P BOCA RATON, FL. 33432 1]5."’25."'Ii:’?"88|]4 1 _D 1 E-. 1501, I* i
1MLE .
NAME 1
STREET ADDRESS
CiTY-5T-2IP
TNE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITv-51-219

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE : i
NAME ‘
STREET ADDRESS
CITY-§i-zip

12. | hereby certify that the information supplied with this fiing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemsnial report is trye and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowgred 1o axecute this repost 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 addrass, wi all athefJike empgwered. /
Y /
Lorin Je bl fPre st F L7007

SIGNATURE: <

SIGMATURE AND TYPED OR PRINTED NAME OF 8KGNING OFFICER OR DIRECTOR L Date Daytme Phone #




