FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PigﬂwCNl;JmMENT # P02000097731 04-30-2007 90850 050 ***150.00
LOCKWOOD, LEHRMAN AND KAPIT, P.A.
Principal Place of Business Mailing Address gu v
1807 N, PINE ISLAND RD. SUITE 103 1807 N. PINE ISLAND RC. SUITE 103 - '
PLANTATION, FL 33322 PLANTATION, FL 33322
G AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
22-3869208 Not Applicable
Zp Gourniry Zip Couniry 5. Certificate of Status Desired O Ei,;gqggeﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LOCKWOOD, ANDREW
4SS ESTON T Street Address {P.C. Box Number is Nol Acceptable)
_SUITE-308- 180 rt. lrk jScmno £O I3
WESTONFL-33326—
City Zip Code
ABrr o FL l %‘33 22

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lypea or printed nama of regrsterec agent and ntia it apphcable. {NOTE Registerec Agent signetute require when remstaung) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributio. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THTLE [ Change [ Addition
NAME LOCKWOOD, ANDREW NAME e 103
STREET ADORESS FT200 WESTON RO SUTE-306— SREETADDRESS | (SO 1 . A s i S0 8o, S
CTY-5i-2p | WESTOMN-FE33336— CITY-S7-2IP Pt rrTaces, Ft IFTL2-
TITLE D O delete TITLE [J Change  [] Addition
NAME LEHRMAN, SETH NAME
STREETADDRESS | 1801 N PINE ISLAND RD., SUITE 103 STREET ADDRESS
Ciy-ST- 2P PLANTATION, FL 33324 CITY-ST-2IP
TIME D [ Delele TLE ] Crange [T Addition
NAME KAPIT, JASON NAME
STREET ADDRESS [~-206-WEETON-RO - SUITE 300 STREET ADDRESS JFO 1 A PIr i 590 RO, SuiTL 03
CIY-S1-2IF-  FWESTONRT P 333200————— CiTY-37-29 PrrrTrrri ont Fa s 2 ¢ 72
MLE [ Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CTY-S7-2IP
TITLE [ pelele TITLE (O Changz [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiY-§T-288 CImy-57-2IP
TITLE O Detere TITLE [C Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-83-21P

12, | hereby cerlify that the information,& gith this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | furlher ceftify that the information
indicated on this repart or supplgsiental reggft is true and accurate and thal my signature shall have the same legal effect as if made under oatr:; that | am an officer ar director
of the corporation of the receivgf or truside gmpowerad [0 execute this report as required by Chapter B07, Fiorida Stalutes: end that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an dg2ftss, with all other like empowered.

S [T 6T 4sy-4r2-6z>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Deytitrk: Phone §

SIGNATURE:




