PR v

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 Al
DOCUMENT # P03000072997 Secretary of State

1. Entity Name

KEITH SINGER, P.A.

Principal Place of Business Mailing Address
3357 NW BOCA RATON BLVD. 3351 NW BOCA RATON BLVD.
BOCA RATON, FL 33431 BOCA RATON, FL 33431

A

02152008 No Chg-P CR2E034 (11/05)

; 4. FEI Number Applied For
71-0952069 Not Applicable

$8.75 Aqditignal

Fes Requlred

K | 5. Centficate of Status Desired ™
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FELDMAN, MITCHELL
10065 BAY HARBOR TER
BAY HARBOR ISLANDS, FL 33154
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8. Tha above named entity submits this statemant for the purpese of changing Its reglstared otfrce or reglstered agent, or bath in the State of Florida. tam famlhar wnn and accept
the obligations of registered agen.

SIGNATURE

Sigratura, typad or prictad namy of raglisiared agant and tille 1f pppicable (NVOTE Ragistarad Agonl signajure requlied when reinsteting) DATE

E N E IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
.Al‘tell'= :I'l’ay 1?'2'3!')8FFEB wl?l bso $550.00 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS ] i

TITLE P
NAME SINGER, KEITH <
STREETADDRESS | 3351 NE BOCA RATON BLVD.
CIry-51-2P BOCA RATON, FL 33431
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TITLE

NAME

$TREET ADDRESS
CIy-st1-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDAESS
CITY-8T-7IP
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12. { hereby certify that the informatlan supplied with this filing does not qualiy for the exempticns contained in Cnapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shai nave tha same legal afiact as if mads under oath; that | am an officer or director
of tha corporation or the recelver or irustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment v:lljx address, with all other like empowered.

SIGNATURE: - 4 /' ¢/o0Y sL/-5%- 9595

SIGNATURE AND TY®, R PRINTED NAME OF 81GNINQ OFFICER OR DIRECTOR Datw Daytima Phone #
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