2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000010242

1. Entty Name
LANDAU & SEGAL, P.A.

Secretary of State

Principal Place of Business Mailing Address

2450 HOLLYWOOD BLVD. 2450 HOLLYWOQD BLVD.
STE. 504 STE. 504

HOLLYWOQD, FL 33020 HOLLYWOQQD, FL 33020

IR

01242008 No Chg-P CR2E034 (11/05}

Feb 01, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE T IR

41-2076567 Not Appicable

5. Certificate of Status Desired ] ?{i‘;&lﬁfgyona'

6. Name and Address of Current Registered Agent

gfs%ﬁbﬁ\cﬂ?v%go BLVD. DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. Tnhe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda. | am familiar with. ang accept
the ohhigations of registered ageni.

SIGNATURE
Sryndlare youdt or prnted name of regislered agent and e # apphcatie (HOTE Regrsiered Agent sigaaturg requred vgn renslat-g) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TTLE DVT
HAME LANDAU, MATTHEW D

STREFT ADDRESS |+ 2450 HOLLYWOOD BLVD., STE. 504
CITY-§T-21P HOLLYWOOD, FL 33020

TITLE bPS

HAME SEGAL, JACOBE

STREET ADDRESS | 2450 HOLLYWOOD BLVD., STE. 504
FITY-5T-218 HOLLYWQOD, FL 33020

TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

TIAME
STREFT ADDRESS
CTy-51-2IP

TITLE

NAME

STREET ADDRESS
Ciy-gr-zp

TTLE

MHAME

STREET ADORESS
ClY-S81-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statuies | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an oificer ar director
of the corporation or tha receiver or trustee empowerad Lo execule this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wl'nﬁdress, with all oiher like empowered.
SIGNATURE: el (O 1f24( 0¥

SIGNATURE# TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daytima Phone #




