FILED

Mar 12, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-12-2008 90032 045 ***150.00
DOCUMENT # P03000109341 '
1. Entity Name
ALEXANDER KQIFMAN, P.A.
Principat Place of Business Mailing Address . )
808 BRIDGEWOOD PLACE 808 BRIDGEWOQD PLACE
BOCA RATON, FL 33434 BOCA RATON, FL 33434 : 4 u u 437 8 0
TP oS T IR TR A O
Suite, Apl. #, etc. Suite, Apt. #, etc. 43102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number ' Appliad For
65-0959762 Not Applicable
Zip Country P Country 5. Cenificats of Status Desired [ Eg;fq Additional
6. Name and Address of Current Registerad Agant " 7. Name and Address of Naw Registered Adent
Name
KOIFMAN, ALEXANDER
808 BRIDGEWOOD PLACE Streat Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33434
City F L Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
. Sigralure. typed or printed name of registered agent and fitke if applcable. (NOTE: Pegistared Agen signature required when reinslatiog) DATE
i 1
FILE NOWII! FEE IS $150.00 9. Election Campaign Emancing .55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete JITLE [ change  [J Addition
NAME KOIFMAN, ALEXANDER HAME
STREET ADDRESS | 808 BRIDGEWOOD PLACE STREET ADDRESS
CITY-sT1-2IP BOCA RATON, FL 33434 CITY-S3- 2P
TILE ] Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-UP CITY-ST- 7P
e O pelete TE (] Change (7 Adgltion
NAME ™ - Uo7 N NAME o e
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 2P
TITLE [ petge TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelee TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2P CITy-8T- 2P
12. | haraby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this raport or supplemental report is true accurata and thal my signature snalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowgedd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an ad all other like empowered.
SIGNATURE: _/. — 03/” oz

““RIGNATYRE 42 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae 7 Daytime Phore #

7



