2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000049354

1. Entity Name

LAW OFFICES OF P.L. SCHWARTZ, P.A.

Principal Place

of Business

2000 GLADES RD.

SUITE 208
BOCA RATON,

FL 33431

Mailing Address

2000 GLADES RD.

SUITE 208

BOCA RATON, FL 33431

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suile, Apt. #, el

Suite, Apt. #, etc

FILED

Apr 28,2008 8:00 am

ecretary of State

04-28-2008 90394 046 ***150.00

v

i

T

04092008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appligd For
20-0473416 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 A_ddniona!
_ o Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent |
Name

SCHWARTZ, PHILIP L ESQ
2000 GLADES RD.

SUITE 208

BOCA RATON, FL 33431

Street Address (P.0. Box Number is Not Acceptabile)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. ¢ am tamiliar with, and accen
the obligations of registered agent.

SIGNATURE

Signature. Iviedd OF prnted name of regisienrd agent ana utke Il applicable

(NOTE Regisieren Agent SiQnalura £aured whaen reinstating )

DATr

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D 1 peiete TILE ] Ghange 3 Addivon
HAME SCHWARTZ, PHILIP L NAME
STREET ANDRESS | 2000 GLADES RD, STE 208 STREET ADDRESS
CITY-5i-21P BOCA RATON. FL 33431 CITY-S1-2IP
{133 O pelete TILE [J change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CliY-S1-2IF CITY-ST-21P
niE T helete TITLE [ crange  [] Adfition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7P CIY-§T-2IP
TLE O pelele TITLE ] Change [ Addion
NARIE HAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-719
TLE O belete TLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-71P CITY-ST-2IP
MLk O belete TLE [ Changs [} Addlion
HAME NAME
STREFT ADDAESS STREC ADDRESS
CY- S 2P / CITY-S7-2F

12. I'hereby cerlify that the infarmation sup,
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an altachment wi

SIGNATURE:;

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further cerify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oatly, that | am an officer or diregto)
slee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with all other like empowered.

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dirter

[yt Phoro 8




