FILED

2008 FOR PROFIT CORPORATION ” Jan 24, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P04000033198

1. Entity Name

ANDREW M. FELDMAN, P.A.

Pringipal Place of Business Mailing Address

2655 LEJEUNE ROAD 2655 LEIEUNE ROAD

5TH FLOOR 5TH FLOOR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

IR AR R

01162008 No Chg-P CRZED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Aoried For

80-0008282 Not Applicable

$8.75 addmonal

5, Cenificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

FELDMAN, ANDREW M ESQ DO NOT WR'TE

2655 LEJEUNE ROAD

S ORAL GRBLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant

SIGNATURE

Signature, typed ar pinted name of regiatered agant and titie if applicabie. (NOTE Regisieren Agent sigralure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribulion O  Added o Fees
10. QFFICERS ANC DIRECTORS ]
THILE ]
NAME FELDMAN, ANDREW M ESQ
SIREET ADDHESS | 2655 LEJEUNE ROAD, 5TH FLOOR
arv-si-2p | CORAL GABLES, FL 33134 - HIN0ONTI3473
01/25/03-5001 07012 15000
NAME
STREET ADORESS )
CITY-ST-21P
TILE
NAME,

amsrze - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy -8T-2IP

TITLE

NAME

SIREET ADDRESS
CIry-§1-21P

plied with this filing does not quabfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
gport is true and acgurale and Lhat my signature shall have the same legal sffect as if made under oath, that | am an officer or director
TMROWE I Ig#%aduls this repert as required by Chapter 607, Flerida Statutes; and 1hat my name appears in Block 10 or Block 11
, witlf all #iher Jke emgowered.

WORED Fiscamg a) e /o7

\—~FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Prone #  ~

12. | hereby certify that the information
indicated on this raport or supplement
of \he corporalion or the receiver
changed, or on an attachm,

SIGNATURE:




