-~ * 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: May 01, 2006 08:00 A
DOCUMENT # P02000100132 Secretary of State

1. Entity Name
JOEL M. KUPFERMAN, P.A.

Principal Place of Business Mailing Address

4370 SHERIDAN ST, STE 202 4310 SHERIDAN ST, STE 202
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

TR

04272006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P ApEa T

30-0116987 Not Applicable
; ; $8.75 Additonal
5. Cenificate of Status Desired O Fee Required

R . R

6. Name and Address of Current Reglstered Agent

510 SHEMIDAN ST, STE 202 DO NOT WRITE
HOLLYWOQOOD, FL 33021 IN TH'S SPACE

3

8. The above named entity submits this &tétement for ihe purpose of changing its' régistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) _ . i )
Signature, tyned cr printed rame of registered agent and title § applicable {NOTE. Regrstered Agemsimnhﬂ rgquied whan reir{statlnu) o o ) EATE o
8. Election Campaign Financing  $5.00 may Be
FILE NOWI!! FEE IS $150.00 . Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE PS8
NAME KUPFERMAN, JOEL M

SYREET ADDAESS | 9601 COLLINS AVE, #1610
CiTY-§1- 2P BAL HARBOUR, FL 33154

 BOONESRESS
e 05/ 15/ 066001 =008 15000
STREET ADDRESS
LilY-5T-2F
TTLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

nnE

NAME

STREET ADDRESS
GITY-5T-2IP

e

HAME

STREET ADDRESS
CIY-57-21P

e o h e e o

12. 1 hereby certify that the informition supplied Ms fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify thal the information
indicated on 1his repert or suppigmental report is g and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver br trustes empowerdq to execute this report as required by Chapter 607, Florida Statuies, and thal my name appears in Block 10 or Block 11 if

changed, or on an atachment with 8n address, with all\gther fike empowered.
v/oyel 78L-377-7322
Di

SIGNATURE: =S 0
AND WP‘?J DR PRINTED AME‘OF SW&SFSCER OR DIRECTOR Deyting Prone #

P

"“-\\




