ANNUAL REPORT (AR)

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000005911

1. Enlity Name

MERYL KOSLOW, P.A.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address
1112 WESTON ROAD 1112 WESTON ROAD
SUITE 228 SUITE 226
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suite, ApL #, elc, 15t MOOHRE CR2E034 (10/086)
Cily & State ‘ City & State 4. FEI Number N Applied For
51-0450185 Not Applicable
Zip Couniry Zp Country 5. Cerlilicate of Slaius Desirod O $8.75 Addnional
Fee Required

6. Name and Address ot Current Registarad Agent

7. Name and Address of New Reglsterad Agent

KOSLOW, MERYL
1112 WESTON ROAD
SUITE 226

WESTON FL 33326

Name

Sireet Address (P.0. Box Number is Nol Acceplabie)

City

FL ‘ Zip Code

B. The above named cnlity submils this statemonl for tho purpese of changing its regislorad office or regislored agent, or both, in th Stato ol Flonda | am familiar with, and accopt

the obligalions of registorod agont

SIGNATURE

Signature, typed of prinled nima of regisiersd ogent and ulla » spplicabla, {MNOTE: Regisiered Agenl sgnalurg raqu.rod when ieinsialing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Delete e " Ochange [ Addition
NAME KOSLOW, MERYL NAME

sTRETanoRI s | 1112 WESTON RD,, #226 SIRTET ADDRESS 1.'0000':]?45550

oiy-sr-ze | WESTON FL 33326 CITY-ST- 7P N5/16/A07-80046~-012 150,00

1ner O Delete 111 [ Change [ Addilion
NAMI NAMI

SIREL) ADDRESS SIREET ADDRESS

CINY-S1-71P CITY-81-2IP

nme : O celeie e, [ change  [] Addition
NAME HAMD

STRILT ADDRISS STRELT ADDRESS

CIY-$1-71P CilY-51- 71

Th: O pelete 10, O Change  [] Addibun
NAME NAMI

SINT | ADDHISS SIREFT ADDRESS

iy -51-21p CITY-S1-2Ip

HITA O elete 1IELE. [ change [ Addition
NAML NAML

SIALITADDATSS STREET ADORESS

Chy-si-a CIY-S1-711

nny T Delele it Dl cnange [ Addilion
NAME NAME

SIFEET ADDRESS STREET ADDRESS

GHrY-S1-2P CIy-Si-7IP

12, 1 horoby cerlify that the information suppiied with tnis filing doos nof quality for thao axamptions conlained in Saclion 119, Florida Staiutes. | furthor corlily that the informalion
indicaled on this report or supplemantal report is ruo and accurate and that my signature shall havo the samo logal effecl as if madeo under oath: thal | am an officer or direclor
of the corporation or the roceiver or lrustoe ompowored to execute this report as required by Chapter 607, Florida Stalulos, and thal my name appears in Block 10 or Block 11

il changed, or on an atlachmanl with an-gddross, wilh all olher like ocmpeowarod
SIGNATURE: /{/%

e »‘,{A’Z_’i;/_n.l-mw;‘[of -22 %o

/SIGNAXIHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIAECTOR




