FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000089331 04-30-2007 90421 023 ***150.00
1. Entity Name
PETER S. SIDEL, PA.
Principal Place of Busingss Mailing Address Q““ b yove
5819 LAKE WORTH ROAD 5819 LAKE WORTH ROAD '
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
B e SR
Suite. Apt. 4. ete. Suto. Apt. #, &1c. 01172007  ChgP CRRE034 (12/06)
City & Slate City & State 4. FEI Number Applied For
81-0629451 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O ?eaelggq lﬁg:c:“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SIDEL, PETER S ESQ
5819 LAKE WORTH ROAD Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and tile il applicable. {NOTE: Raguslared Agent signaturs requirad when seinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change 3 Addition
HAME SIDEL, PETER S ESQ NAME
STREET ADDRESS | 5819 LAKE WORTH ROAD STAEET ADDRESS
CIy-ST-7IP LAKE WCORTH, FL 33463 CITY-ST-4iP
NILE O pelete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CAY-§T-2p
TITLE [ Defete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2ip CITY-ST-2IP
TmEe O pelete TME ] Change [ Addition
HAME NAME
STREET ADDRESS || STREET ADDRESS
CIly-ST-2IP CIlY-ST-2IP
TITLE O velete ~ TILE  Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

12.  hereby certify that the information supplied with this iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under cath; that | am an officer or director
or trustee empowserad to execute this report as required by Chapitar 607, Florida Statutes; and that my name appearsGéElo 10 or Block 11 if

iih an addregarwith A rlikg empowered.
"(J\'L!o\, ot -5e3zl

ATURE’AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR l‘ale Dayrma Phaone #

of the corporalion or th
changed, or on

SIGNATURE:




