FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000076446 01-11-2008 90058 042 ***150.00
1. Entity Name
DISABILITY LAW CLAIMS, P.A.
Principal Place of Business Mailing Address 4““ “ 14yvv
1136 SE 3RD AVE 1136 SE 3RDAVE .
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL. 33316 —
R s T AERRAED G
V714 Sadvn Anderos due Side 2000 ey BS00RE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2ED34 (12/06)
ot Loodedede, PO fod Lagb adede,
City & State City & State 4. FEI Nurnber Applied For
=33 st 33x3s 055 LA 20-1136604 Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAM S”NEIDENBERG, P.A. :
1136 SE 3RD AVE Street Address {P.O. Box NurrTher is Not Acceptable} X
FORT LAUDERDALE, FL 33316 M Zedh Avdrgun Ave Dol mor
et Lgude il N 2
City FL Zip Code

8. The above named entity submits thi
the obligations of registered a i

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : il €4
Sigratuee, tyffed or privcea name of rrgls(sre%genl and tile if apphicable. (NOTE: Regisiered Agent signilure recited when reinsiating) DATE
7
FILE NOWIIII',: FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contributicn. D Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIME SGlhange ] Addition
NAME LAVAN, KEN NAME
STREET ADDRESS | 1136 SE 3RD AVE STREETADDRESS |V €1 S A Avd voiss Aue. S0 e 2y
CITY-5T-2IP FORT LAUDERDALE, FL 33316 CITY-ST-21P Cort Laeoderdole, € BRI
TITLE VP 1 balete TITLE JChange ] Addition
NAME NEIDENBERG, ADAM NAME
STREET ADDRESS | 1136 SE 3RD AVE STREETADDRESS [v2AM, St n A-ndiowos Ave ., Soite 3oy
CITY-ST-2p FORT LAUDERDALE, FL 33316 CITY-8T-2IP Coid Laodey dlp  FO e
MLE ‘ 1 pelete TILE ] Change  _ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cny-5T-2IP
TITLE 1 Dewete TITLE T Change -] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TILE 1 Dekete TIMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /. CITY-ST-ZIP

12. | hereby certify that the information supplied, with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ) further certify thai the information
indicated on this report or supplemental is true and accurate and that my signature shali have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugteé empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pef address, with all other like empowered.

-4of OsM-5T 33370

SIGNATURE:
/SIGNATURE AND TYPED OR PRINTED RANME-GF SIGNING OFFICER OR DIRECTOR Daie Daylime Prhong &

o



