FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 02, 2008 8:00 am

DOCUMENT # P05000012106 05-02-2008 90148 021 ***150.00
1. Entity Name
DEBORAH MARIE LONDON, P.A.
Principal Place of Business Mailing Address FUYJIvEE
2829 NE 33 (T 101Q0 W. SAMPLE RD.
#8601 STE:
FT. LAUDERDALE, FL 33306 CORAL SPRINGS, FL 33065
e e R B U0 AR AT

Suite, Apt. 4, etc, Suite, Apt. # etc. 01082008 Cng-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Apptied Far

20-2710674 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;i 3‘:‘:{;“”‘3'
8. Name and Address of Cuirrent Registered Agont . 7. Name and Addraess of New Registered Agent
Name
MARK |. INGBER, CPA, P.A.
10100 W. SAMPLE RD. Street Address (P.O. Box Number is Not Acceptable)
STE: 326
CORAL SPRINGS, FL 33065
L e City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.- *- - -
B U

B

SIGNATURE
. .Signau.u. typed or printed name of registerad agent and tifle 1t appicable {NOTE: Registered Agent signalurg raquired whan reinstahng) DATE
-FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 Moy Be
After May 4, 2008 Foeo will be $550.00 Trust Fund Contribution. 5 Addedto Fees
10. s ; OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - |opsT [ Delete mE [JChange  [J Addition
NAME "| LONDON; DEBORAH M NAME
STREET ADDRESS | 2828 NE 33 CT. 601 STREET ADDRESS
CITy-ST7-21P FT. LAUDERDALE,, FL 33306 CITY-ST-2IP
TME O Delete TITLE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-57-7IP
THLE O Dalete TITLE [J Change  [J Addition
HAME — - o | NAME - R e e am - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TIMLE [ oetete TILE O Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
mEe [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIME 3 Dalete TOLE . [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-57-2I° CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| nt with an addgess, with all other ke empowered.

sionature: WJDOINBt, Nobocl 1. b Py ASHGTA0




