2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000100556 . Feb 07,2007 08:00 AM
1. Eniity Name Secretary of State
HAROLD E. KAPLAN, M HA,, J.D,, P.A,
Principal Placo of Business Mailing Address
1515 UNIVERSITY DR 1515 UNIVERSITY DR
SUITE 203 SUITE 203
R
2. Principal Place ol Business - No P . Box # 3. Mailing Addross )
Suilo, Apt, #. otc, Suile, Apl. #, olc. 15t MOORE CH2E034 (10/08)
City & State City & Slato 4, FEI Number Applied For
74-3126527 Nol Applicable
Zio Couniry Zie Couniry 5. Cortificalo of Status Dosired O gg'gfqlﬁ?;&"o"al
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Ragisterad Agent
Name
KAPLAN, M.H.A, J.D., HAROLD E i
1515 UNIVERSITY DR Sirect Addross (P.O. Box Number is Nol Acceplabie)
SUITE 203 '
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named enlily submite Lnis statement for the purposo of changing its regisiored office or registerad agent, or both, in the Stale of Fiorida, | am familiar with, and accept
1ho obligations of registered agent.

SIGNATURE
Syynature, typed o prnted name of regisicrad agent and Inle it agpheable. (NOTE: Registared Agent signalure requirad whan rainslating) DATE
I N
A F'hIiE N10‘2Noc!|!7 :Eﬁvlﬁusa" 50-23 00 9. Eleclion Campaign Financing  $5.00 May Be
er May 1, b e $550. Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D J Delete Tt ] Ctiange ] Addition
KA HA., JD.,’

NAME PLAN, M.H.A., J.D., HAROLD E NAME UDDDBDEESDIE
STREET ADoRiss | 1515 UNIVERSITY DR, SUITE 203 SIREE] ADDRLSS 02/ 14,/07-80057-022 150,00
CITY-51-21P CORAL SPRINGS FL 33071 CIFY-S1-7IP e ! k e
TIE [J Delete TILE O Ghange  [J Addinon
NAME NAME
ST ED ADDRESS SIREET ADDRE 85
CITY-S1-71P CITY-ST-2IP
ity [ Delete TITLE O change ] Additon
RAMF NAMF
SIREE T ADDRESS SIREET ADDHESS
CITY-S1-71p CINY-ST-7IP
U [ Deiete TiLE [Jchange [T Addition
NAMY, NAM
SIFELT ADDRESS STRELT ALDRESS
CIFY-ST-2IP CIVY-Si-2IF
T 1 Delete HILE ’ I cnange [ Aadilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SI1-21P CHY-SI-2IP
TILE [ Dalete Hil3 [ Change [ Adaulion
NAME NAME
STREET ADDRLSS SIREET ADDRI 5$
CITY-S§-71f CITY-SI-2IP

12. | horeby certify that 1ho information supplied with this filing does not qualify for the exemplions contained in Soclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental raport is truo and accurale and that my signalure shall have the sama legai affect as if made under oath; thal ! am an officer or director
of the corporation or Ihe receivar or trustee empowered to oxocuto this report as required by Chapler 807, Flornda Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an altachment with an address, with all other like empowered 9 g y -1 Y‘ Ve

SIGNATURE: Arcotel 5. /g’“"“ AARD E. KAZAN 2/367 ¢ 337

SIGNATURE AND TYFED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Caytnme Pnone #




