FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000066105 05-02-2007 90099 006 ***150.00

1. Entity Name

LOUIS B. HANDLER, P.A.

Principal Place of Business Mailing Address - - . qglu l 1 Gl
2445 SW 19TH STREET 2445 SW 19TH STREET '
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
T B Ty ub MR AMOIRAN GACKAORRROAL
Suite, Apt. #. etc. Suite, AptL. #, elc 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
trkiancl, £ 'PUYK\OLF\(‘{ e 01-0720906 Not Applicable
Zip Countey Zin Coynt " . $8.75 Additional
Swo—) W usS Sgc)—) T LL_?S 5. Certificate of Status Desired (] Fee Requirec: lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITTELBERG, BARRY S ESQ.

1700 N. UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared sgent and title If appéicable (HOTE: Registered Agent signature raquirad whan reinstating) DaATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete TILE [JChange [ Addition
NAME HANDLER, LOUIS D NAME
STREET ADDRESS | 2445 SW 19TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FLL 33312 CITY-ST-2P
TITLE O Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 oelate TILE O Change  [J Addition
NAME NAME
STREET ADORESS l STREEY ADDRESS
CITY-ST-ZiP CHY-81-2P
TALE 3 petete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O Delete TITLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE O pelete THILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-§1-2IP

12. | hereby certify that the information supplied with this filir é; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certity that the information

indicated on this report or supplemental repon is frue and accurats and that my signature shall have the same legal eftect as i made under oath: that | am an officer or diractor
piyet or trustee egnpowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
gi55, with all other like empowered.

‘ S)sohey ot a26.087¢

OF SIGNING OFFICER OR DIRECTOR I / Dhie Daytime Phone &

of the corporation or the re
changed, or on an attachi




