FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000163701 03-27-2007 90001 046 ***150.00

1. Entity Name

SHELDON M. SCHAPIRO, P.A.

Principa! Place of Business Mailing Address o 1" 1uvw

800 SE 3RD AVE SUITE 300 800 SE 3RD AVE SUITE 300 '

FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

P [V JCARVER AT A0
Suite, Apl. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

34-2028933 Not Applicable
Zip o] Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namefmd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHAPIRO, SHELDON M

800 SE 3RD AVE SUITE 300 Street Address (P.O. Box Number is Mot Acceptable)
FT LAUDERDALE, FL 33316

City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad of printed narne ol registared agent and hite if applicatle. (NOTE: Registared Agent signature raquired when resnstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Afte 0.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addition
NAME SCHAPIRO, SHELDON M NAME
SIREET ADCRESS | 800 SE 3RD AVE SUITE 300 STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE, FL 33316 Cny-sr-zie
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P ClfY-Si-2P
TITLE O petate TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CIrY-SI-2ip
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CTY-ST-2IP
TILE O pelete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cy-s7-2IP

12. | hereby cerlily that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recelvgl/or trustee empowered o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, wilh all other like empawered. ¢

SIGNATURE: I < /{?’“ e docs5 e ?Z 5 /07 A/?f S Y2514y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬂﬂ DIRECTOR r[)ﬂy‘m Phone #




