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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000010464

1. Entity Name

ITSHAK MOR-YOSSEF, P.A.

Principal Place of Business

584 NW 135TH TERR
PLANTATION, FL 33325

Mailing Address

584 NW 135TH TERR
. PLANTATION, FL 33325

FILED
Apr 16,2007 08:00 A
Secretary of State

NN M

03142007 No Chg-P CR2E034 (11/05)
4. FE( Number Apptied For
B87-0717536 Not Applicable
$8.75 Additional

§. Certificate of Status Desirad O Feo Required

6. Name and Addross of Curroﬁl Rogistered Agent

MOR-YOSSEF, ITSHAK
584 NW 135TH TERR
PLANTATION, FL 33325
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8. The above named entity submits this statemant for the purpose of changing its registered oﬂlce or registered agent, or both, in the Slale of Florida. |am lamlllar with, and accept

the obiigations of registered agent.

SIGNATURE

.

Slgnaiure, typed oc printad rame of registered agent and Litle if applicable.

(NOTE Reglateced Agent signature requi-ed wnan relnstaung)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIME P

NAME MOR-YOSSEF, ITSHAK
STREET ADDAESS | 584 NW 135TH TERR
CiTY-ST-2IP PLANTATION, FI. 33325

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

STREET ADDRESS |+ e

CITY-S1-7IP

TITE
NAME e
STREET ADDRESS '
CITY-$T-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2Z1P

" CITY-ST-2IP

e | . - . -
NAME - '
STREET ADDAESS

?F' .i,, . i

EREFTES: E_f-‘ s E“grg J.s:'_ ;'m',.

HINTEAN

Yy _l:"! g

s, L ujﬂum:;ssaa Lt
ISR =u'3~15r:r,:::u

i . wr o . ’ - ) .

} v ‘.‘_;- E?“ vt

DO NOT WRITE

: el Nty

IN,‘,THIS SPACE |

fsgf, i st (;

12. | hereby certify that the information supplied with this filin c? does not qualily for the exemplions COI’ﬂBIan in Chapler 119, Florida Statutes. | further certily that the |nlormahon
accurate and that my signatura shalt hava the same legal effect as il made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with an aiclr_ewmhe?me empowered.

SIGNATURE:

L~ F  asty- 6oL Gan

SEGNATUR(AWIED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




