2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000062448

1. Entity Name
STEVEN B. SHERMAN, P.A,

Secretary of State

Principal Place of Business Mailing Address
4045 SHERIDAN AVE #185 4045 SHERIDAN AVE #185
MIAMI BEACH, FL 33140-3665 MIAMI BEACH, FL 33140-3665

R AR

01042008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE ry—=rrve Fored P

20-1061681 Not Applicable
5. Certificale of Status Desved [} Eg-zsqlﬁdr:dm""a’

6. Name and Address of Current Registered Agent

3045 SHERIDAN AVE #185 DO NOT WRITE
MIAMI BEACH, FL 33140-3665 IN THIS SPACE

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

SIGNATURE

Signaturs, fyped or printed nama of registered agent and btie if appicabls. {NOTE: Ragistered Ager sigrniturs racquired when rsinstking) DATE
FILE NOWIII FEE IS $150.00 9. Etaction Campaign Financing $5.00 may B UONRoOTE10457 o
After May 1, 2008 Feo will be $330.00 Trust Fund Contribution. T Added to Faes 01715/ Ne-30021-004 190, 0o
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SHERMAN, STEVEN B

STREET ADDRESS | 4045 SHERIDAN AVE #185
CITY-ST-21P MIAMI BEACH, FL 331403665

TIME

NAME

STAEEY ADDRESS
CITy-SK-21P

TmLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Oy - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TmLE

HAME

STREET ADDRESS
Ly -8T-2IP

12. | herehy certify that the information supplied with this filing does not cuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor |
of the corporation or the raceiver or trusiee ermpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on &n attechment with an address, yith all otherjike empowered. !
SIGNATURE: %% )-y-2008 305 -4lo -01 19
NAME OF Data

BGNATURE AND TYPED OR SIGNING OFFICER OR DIRECTOR Daybre Phore #




