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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000017200

1. Entity Name
SAMUEL C. ULLMAN, P.A.

Principal Placa of Business Mailing Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 2500 STE 2500

MIAMI, FL 33131-5340 MIAMI, FL 33131-5340
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FILED
Mar 10, 2008 08:00 AT
Secretary of State

AN A0 e

02272008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
20-2273270 Not Applicable
$8.75 Addttional

5. Certificate of Status Desired O

Fee Required

6. Nama and Addrass of Currant Raglllerad Aqent

ULLMAN, SAMUEL C
200 S BISCAYNE BLVD
MIAMI, FL. 33131-5340
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8. The abave named entity submits this statement for the purpose of changing its registered office or regxslered agem or both in the State of Florlda, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, lyped or printad nama of registared agent and e if apphcadle. {NOTE. Registarad Agsnt signalure required when reinstating)

9, Elsction Campaign Financing

$5.00 May Be

FILE NOW!! FEE tS $150.00 v DD
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution Added to Fees .
10, QFFICERS AND DIRECTORS I '\‘;C“ BRI o S “‘%‘g,\\ N ; &
TALE PD e
NAME ULLMAN, SAMUEL C

STREETADDRESS | 200 S BISCAYNE BLVD STE 2500
CiTy-ST-20P MIAML, FL 331315340

TITLE 5

NAME STOKES, MARCIA

STREETADDRESS | 200 S BISCAYNE BLVD STE 2500
Cry-S1-21P MiIAME, FL 331315340

TiTe

NAME

STREET ADDHESS
CIry-81-2IP

ITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TIFLE

NAME

STREET ADDAESS
CiTY-S1-21P

TINLE ‘
NAME

STREET ADDRESS
CITY-53-21P
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12.  hereby certify that the information suppliad with this fiting do
indicated on thig report or supplemenial reght is true anc?
of the corporation or the receiver or trust
changad, or on an attachment with an a

SIGNATURE:

es not qualify for the exemptions contasned in Chaptar 118, Flortda Statutes. | turther certify that tha information
urate and that my signature shall have the same legat sifect as if mada undar cath; that | am an officer or director
ute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Samuel Ulimgn

3/3/0¢ 305-350-1300

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Pnona #




