FILED

2007 FOR PROFIT CORPORATION Jan 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # F’O4000033198

1. Entity Name
ANDREW M. FELDMAN, P.A.

Principal Place af Business Mailing Addrass

2655 LEJEUNE ROAD 2655 LEIEUNE ROAD

5TH FLOOR 5TH FLOOR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A A

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AT

80-0098282 Not Applicabla
i ; $8.75 additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registaered Agent

FELDMAN, ANDREW M ESQ
2655 LEJEUNE ROAD ' DO NOT WRITE
5TH FLOOR

CORAL GABLES. FL 33134 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or botn. in the State of Flonda 1 am familiar with, and accept

1he obligations of registered agent. B UUDDDBE?H‘I‘EU

SIGNATURE N A0A0e-80004-014 1543, 00
Signalure. typed oF printed name of registered agent and tila  apphcadls INOTE: Registerad Agent signature raquired when resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. QFFICERS AND DIRECTCRS |
TITLE D
NAME FELDMAN, ANDREW M ESQ

STREET ADDAESS: 2655 LEJEUNE ROAD, 5TH FLOOR
CITY-S1-2° CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CITY-§1-ZiF

TIlLE
NAME

cvsire DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-SI-2IP

TITLE
NAME
STREET ADDRESS
CiTy-51-21P \

12. [ hereby certify that the infor!
indicated on this report or sup|
of tha corporation or the regj
changed, or on an atia

SIGNATURE:

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information

| raport is rue anglaccurats and that my signatura shall have the same legal effect &3 if mada under atn: that | am an officer or direcior

toe empoweregM erecuts This report as required by Chapter 607 Florida Statutes. and that my name appears in Block 10 or Biock 11 if
h A

&r Ike empowered.
3 fom (305)445-2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phana #

ndecs I . Feldmcem




