FILED
2008 FOR PROFIT CORPORATION | Feb 06, 2008 08:00 Al

ANNUAL REPORT -

DOCUMENT # P04000136293 Secretary of State
1. Entity Name
DAVID SCHRAND, P.A.
Principal Place of Business Mailing Adgrass
2625 NE 15TH ST 2625 NE 15TH ST
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
2. Principal Place of Business - No P.0. Box # 3 Maihng Address ‘ ’Il“'l‘ m |I|H |’I“ ||m ||‘|’ ||‘” Hlll ‘ml |m| ”lll ‘l‘ll HI’ll' ” lll‘
Suile, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Appliad For
51-0523398 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional '
: Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Raglsterad Agent
Name
SCHRAND, DAVID
2625 NE 16TH ST Street Addrass (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33304
City FL | Zip Code |
8. The above named antily submils this statement for the purpose of changing its registerad offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent
SIGNATURE
Signature. typad of anntad rame of regslered agent wnd Lile if spplicable {NOTE Regutoran Agent sigrature raquirad when reinstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR ' O petete TITLE [ change [ Adilion
NAME SCHRAND, DAVID NAME TN § 7o
STREET ADDRESS | 2217 NE 20 AVE STRLET ADDRESS . ,—"—lLf,'-H; L’:E!’1 [3':}1-"-' r are
orv-stzP | WILTON MANORS, FL 33305 CnY-5T-2p 0214 A03-20088-015 150,00
TiLE 7 Catele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-21F Ciry. 8129
TILE O Delete TIMLE [ Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -Si-21P
TILE O Delete TIE O Change  [J Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS |
CiTY-§1-21P CITY-§T-2IP
TITE O elete TIILE (Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CiTY-ST-2iIP /\ / CIry-S1-2P
12.  hereby certify that hy informétion supplied with this liling’ does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repoft or supglemental repert is true angdl accurata and that my signature shall have the same legal slfect as if made under oath; that | am an clticer or director
of the corporation or the racei Er or trystee empowgtaddo execute 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 attachmentdwi % ¢ other like empowersed.
O Ky §72-3
SIGNATURE: /-2 KY hadid
R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daylma Prone ¥




