. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # P03000114327

1. Entity Name
ELLYN SETNOR BOGDANOFF P.A.

Mailing Address

921 SE1 €T
FT. LAUDERDALE, FL 33316

Principal Ptace of Business

921 SE11CT
FT. LAUDERDALE, FL 33316

RTIR MWW

Jun 08, 2007 08:00 A
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 05292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
35-2217262 Not Agplicabla
Zip Country Zip Country N : $8.75 additionat
8. Certilicate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOGDANOFF,ELLYN S
921 SE11CT
FORT LAUDERDALE, FL 33316

Street Address {P.O, Box Number is Not Acceptabla)

City FL [ Zip Code

8. The above namad entity submits this staterment for the purpose of changing Its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sigrature, typed or printed name of regi agont and e if appk (NQTE: Aegisiored AQent tignatune recrined whon rorsiaing} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by September 14, 2007 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Ooeee - f e CJchangs [ Addition
NAME BOGDANOFF, ELLYN SETNOR . NAME I I:ﬂ: .“J_.EF_;DE_
STREET ADDRESS | 821 SE 11 CT STREET ADDRESS ,U? A II:, ,'_ ol -
crv-s-2° | FORT LAUDERDALE, FL 33318 CTY-S7-2P O6/03/,07-80001 -016 150,100
THLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-51-21P
LE : O pelete TMLE Clchangs [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CirY- 57-2P ciy-sT-2P
me . [ Delete q me [J change [ Addition
NAME NAME
STREGT ADDRESS STREET ADDRESS
CITY-§1-20P ery-ST-2P
TITLE O Detste TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-0P
i - [3 Delete TME [ change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P //') CIvY-57-29
12. | hereby certify that the Aformyltion supplipdl with thig’fililg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reparyor sugplemental rtis irde agd accurate and that my signature shall have the same legal effect as if made under ogth: that | am an officer or dirgcior
of the corporation or thg ¢ r o trusidg empowbregl 1o execute this report as required by Chaptar 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacTmgnt with p a wil her fike empowsared.

BIONATURE TYPED OR NAME

SIGNATURE:

OFFICER DR DIRECTOR

5/33/07




