FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000005247 el 04-09-2007 90039 011 ***150.00

1. Entity Name

WARREN LIEBERMAN, P.A.

Principal Place of Business Mailing Address — -
13637 DEERING BAY DR 13637 DEERING BAY DR

231 231

CORAL GABLES, FL 33158 ~ CORAL GABLES, FL 33158

AR e

’ 03282007 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE T P
45-0534662 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Namas and Address of Current Reglstered Agent
LIEBERMAN, WARREN
13637 DEERING BAY DR DO NOT WRITE

A R RAL GABLES, FL 33158 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or panted name ol registered agent and tile If appéicable. (NOTE; Regisiered Agenl sagnature required when reinatating) DATE
FILE NOWH! 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 to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME LIEBERMAN, WARREN

STREET ADDRESS | 13637 DEERING BAY DR #231
CITY-ST-2IF CORAL GABLES, FL 33158
TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

rarar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

AME

STAEET ADDRESS
Cry-S1-21°

TITLE

NAME

STREET ADDRESS
City-S7-21P

2. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 13 i

changed, or on an attachment 9ith an address, with 3| ke empowerad. )
SIGNATURE: M /,%/73/‘75 T F0Fm2FFE 025

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREC TOR Dete Daytima Phore #




