FILED |
2007 FOR PROFIT CORPORATION Feb 02, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000065296 Secretary of State

1. Entity Name

MARC A. KAUFMAN & ASSQCIATES, P.A.

Principal Place of Business Mailing Address
350 E LAS OLAS BLVD STE 970 350 E LAS OLAS BLYD STE 970
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, fL 33307

TR

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Par=Top AooTed o

01-0687721 Not Applicable
0 $8.75 Addnional

Fes Raguired

5. Certilicate of Status Desired

R. Nawr¢ and Addrass of Curront Registernd Agent -

KAUFMAN, MARG A ESQ DO NOT WRITE

350 E LAS QLAS BLVD, STE 970

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits thig statement lor the purpose of changmg its registared office or reg:sle!ed agenl or both, in the State of Florida. ' am familiar with, and accept

the obligations of registered agent..., + . .- . .. I - [ .
-:c--;‘u;.w...p.--..”-'_..",‘.‘-'—. e U B R N R
F A e RINULT IR X S PRLY, T L A .o e e e ;..’l:*’ FETTTYEAL TN A S R
~ SIGNATU RE. ——
Lk eyt } Stgnature, typed or printed name of registerad agart and ttls f applicable {NOTE. Registersd Agent signatura required wher remslakng) J .
= . ,””5,”3"'"’5179@‘*. —
ST [ ) L o}
14 FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe 2/08 /0721 Ul T-O22 156,00
:-"After My 1, 2007 Feo will be $550.00 Trust Fund Conribution. ! 0 Added o Fees
10. 7 OFFICERS AND DIRECTOR3 [
BENITO
TIT[E D
NAME KAUFMAN, MARC A

STREET ADGRESS | 350 E LAS OLAS BLVD, STE 970
CITY-§1-212 FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CI¥-8T-21P

TLE
NAME

STREET ADDRESS . Do NOT WRITE

GiTY-S1-2IP

o IN THIS SPACE

NAMF
STREET ADDRESS
GITY-ST-7IP

ME
NAME
L STREET ADBRESS | 1. L o & o camm e ceee U, \

“ld_‘,r.\." ‘..TZL_"." i

VSTl | e o o n o i bAEeE e e . e e e e e inr mrs =
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 TTLEYRAES 300 % . ° 0 ak o

TR Y SR A TP R S 1T\ R ‘ o Gl T wragrmes
| STREDADORESS | .. e * [T S
CITr-57- 29 B T T Tt L b e EFOEEETER A B R A LTI Lh K [N

i2) I;mereby certily that the information supplied with this filing does not qually for the exernplions comamed in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and eccurate and tha! my signatura shall have the same Jegal effect as if madae under oaln; thal | am an officer or diragtor
+ of the corporation or the receiver or trustee ampowersad to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biosk 10 or Block 114

changed or on an attagehment with an addrass, wih all other like empowered. 4&?
SIGNATURE: /7 )/[/WW Ry 1 st //926//@7 ¢ - 0E0

T SIGNATURE ANG TYPED :#i PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytima Phane #




