2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000039026

1. Entty Name
MAURICE ALTMAN, P.A.

Principal Place of Business Mailing Address
10455 BERMUDA DRIVE 10455 BERMUDA DRIVE
COOPER CITY, FL 33026 COOPER CITY, FL 33026
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5. Certificate of Status Dasired 0 $8.75 Additional

Fae Required

8. Name and Addrass of Current Registerad Agent

ALTMAN, MAURICE
10455 BERMUDA DRIVE
COOPER CITY, FL 33026
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8. The above named antity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or panted name of registerad agent and titte if apphcanie (NOTE: Registered Agent signature requirsd whan rengtatng)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10. QFFICERS AND DIRECTCRS |

TILE PRES

NAME ALTMAN, MAURICE

SIREET ADDRESS | 10455 BERMUDA DRIVE
CIY-sI-2P COOPER CITY, FL 33026

TITLE

NAME

SIREET ADDRESS
CITY-81-2P

T

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

SIREET ADDRESS
LITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE
NAME

STREET ADDRESS
CIY-SI-2P
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12. 1 hareby certify Ihat the information supplied with this fihné;'
indicated on this report or supplemental report is true an

changed. cr on an attachment with a ress, with all other like empowered,

SIGNATURE:

i s accurate and that my signature shai have the same legas effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustas empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4frgfog 454 3%11523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




