2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000012106

1. Entity Name
DEBORAH MARIE LONDON, P.A.

Mag 02, 20
e

Principal Place of Business Mailing Address

2829 NE 33 CT,
#601
FT. LAUDERDALE, FL 33306

STE: 326

10100 W. SAMPLE RD.
CORAL SPRINGS, FL 33065

1 . WLl
L

* r
. "w - s
s e . S

——— (NIRRT AN

FILED
07 08:00 A
cretary of State

T

04252007 No Chg-P CR2E034 (11/05)
. FEI Number Applieg For
20-2710674 Not Applicable
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. Cenrtificate of Status Desired

$8.75 aaditional

Fee Raquired

- 6. Name and Addross of Gurrant Reglstered Agont
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MARK I. INGBER, CPA, P.A.
10100 W. SAMPLE RD.

STE. 326

CORAL SPRINGS, FL 33065
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8. The above named entity submits this statement for tha purpose of changing i1s registered cffice or reglsiarad agent or both, in the State of Florda. | am familiar with, and accem

the obligations of registered agent.

MmARY.  x. INGeIk, CPA

SIGNATURE
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Signature, typad or prinled name of registered agenl and title i apphcable.

(NOTE: Regiterad Agent signature requlred whan reinstating) DATE

FILE NOW!!! FEB IS $150.00
After May 1, 2007 Foe will he $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS

DPST

LLONDON, DEBORAH M

2829 NE 33 CT. 601

FT. LAUDERDALE,, FL 33306
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapier 119, Florida Statutes. | further certily that the |nformanon

ental report is true and accurate and that my signature shall have the sema legal effect as it made under cath; that | am an olficer or direcior

ar ol trgstee empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
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