FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000072997 SRR 01-10-2007 90047 020 ***150.00

1. Entity Name
KEITH SINGER, P.A.

Principal Place of Business Mailing Addrass : guyuuvuyuv?
100 NE 3RD AVE. 100 NE 3RD AVE. ) .
610 610 o SR
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T o T R RSO AARRT
1000 South Ptoe L5 lard Al wp0South e Bty 2 .
# ¥uo M0 01082007  Chg-P CR2E034 (12/06)
& State . Gity ate f 4, FEN Number Applied For
@C&/U fRN7 00, 7 /5/4 qof@ tron’ 71-0952069 Not Applicable
5 %pz) }L/.. Country Z|p?_; L %"”5"“’5 3L 5. Certificate of Status Desired [ ?g-;iﬁf:;”ma‘
i 6, Name and Address of Current Registared Agent 7, Name and Address of New Reglstered Agent
Nama
FELDMAN, MITCHELL
10065 BAY HARBOR TER Street Address (P.0. Box Numbaer is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154
City FL I Zip Coda

8. The above named sntity submits this staiernent for the purposa of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered egent and tise if apphcable. [NOTE: Ragisterad Agent signature requved when ronsialng) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T P el e e R X ctenge [ Addition
NAME SINGER, KEITH = NAME SN s _{"’e}‘é’% /o o %
STREET ADRESS |-$QRNE-SROAVET #8186 smenwoness | g0 00 South Fiwe T3 £
oTY-SaP  |-FEAAUBERDACESFL=33304 avsiae | o pofatrorl, P B3 2 Y
me O Delete TITLE [JChangs [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TITLE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-55-2IP
THLE [ palete TITLE O change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the gxemptions containad in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af tha corporation of the receiver or tiysiea empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmgnjwith8n atjdress, with alt other like empowered.
e
/ G5 4(s) %300

SIGNATURE:
SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhons #




