2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AN

DOCUMENT # P03000104680 Secretary of State

1. Entity Name

PALIL FELDMAN, P.A.

Principal Place of Businass Mailing Addrass

407 LINCOLN ROAD 407 LINCOLN ROAD

SUITE 701 SUITE 701

T T T

L T _© ] 01032008 NoChgP  CR2E034 (11/05)
o Do 'NOT WRITE lN THIS S PACE 4. FE! Number Appliad For

e ‘ ) 54-2130745 Not Applicabla
o Lo " - -1 5. Certificate of Status Desired || gg';esqﬁgj""nal

6. Name and Address of Current Reglstered Agent

FELDMAN, PAUL ESQ. : P L S
407 LINCOLN ROAD . DO NOT WRITE o

I\SflllJALEIgOEjACH, FL 33139 . IN THIS SPACE

:

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda. | am famikar with, and accept
the obligaticns of ragisterad agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and Litle If apphcable (NOTE: Registerac Aganl sigralure fequired when reinstatng) DATE

FILE NOW!! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1

TITLE P . T R
KAME FELDMAN, PAUL o UoooooTT4ane o
STREET ADDRESS | 407 LINCOLN ROAD #701 : 01/07/08-20009-013 150,00
crv-s-2e | MIAMI BEACH, FL 33139 S e e I

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
RAME

STREET ADDPESS | U . Dd NOT WRITE '

GITY-5T-21P

NAME
STREET ADDRESS
CIrY-ST-2IP

IN THIS SPACE

TILE
NAME .
STREET ADDRESS . . . .
CITY-ST- 2P i o Lo o

s P . R

Tite o e W R N I
NAME 3 -, N Lot . L Ea
STREET ADDRESS R .o o
CITY-5T-ZP T -~ R P

. 3
Ly e N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapier 119, Florda Statutes, | further cerlify that the information
indicatad on this report or supplemental report isan accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporaiion or the receiver or [fugtd B Bropcy dred & execula this report as raquired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment w3 p7oe5.ith afolher like empowered.

SIGNATURE: > iiu: famw /%f 05 -Sgy-y12)

PENATUREAND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR / foats Daytme Phone #




