2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000007089

1. Entity Name
CAROL ELBAZ, P.A.

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business

6677 VIA BELLINI
LAKE WORTH, FL 33467 US

Mailing Address

6677 VIA BELLINI
LAKE WORTH, FL 33467 US

DO NOT WRITE IN THIS SPACE

LRV RGAA

04162007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3776352 Mot Applicable

" . $8.75 additional
§. Certiticate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

ELBAZ, CAROL
6677 VIA BELLINI
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both in the State of Florlda i am familiar with, and accept

the obllgatlons of registered agent.

SIGNATUF!F

Signature, typed or printed nama ol registered agent and e if appliceble.

(NQTE: Registered Agent signature requitad when reinstating) . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PVST

NAME ELBAZ, CARCL

STREET ADDRESS | 8677 VIA BELLINI

CITY-ST- 2P LAKE WORTH, FL 33467

TILE D

RAME ELBAZ, CAROL

STREET ADDRESS | B677 VIA BELLINI
CITY-s7-2IP LAKE WORTH, FL 33467

THLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TMeE
STREET ADDRESS
cmv-st-zp - | -- .

STME- .S .
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

UHUUI ":} l'.,,l . E'El :
51-0

e /03 07-30051-005 150,00

t2. | hereby certify that the information supplied with this f||| does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Biock 11f

changed, or on an attachme?nlh an address, with all othe ke empowered.
SIGNATURE: ¥ %——

X L_/' ZL,/ o7  954-912-1524




