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- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 20, 2007 08:00 AT

DOCUMENT # P(05000040646

1. Entity Name
DAVID P. GINZBERG, ESQ. ATTORNEY AT LAW, P.A.

Secretary of State

Mailing Addrass

3469 W BOYNTON BEACH BLVD
SUTE 3
BOYNTON BEACH, FL 33436

Principal Ptace ol Business

3469 W BOYNTON BEACH BLVD
SUTE 3
BOYNTON BEACH, FL 33436
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4, FE| Number Appliad For
72-1596035 Not Applicable
. 5. Certificata of Status Desired O $8.75 Additionat

Fee Required

8. Name and Address of Current Registsrad Agent Lo

GINZBERG, DAVID P
3469 W BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33436
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8. The above named entity submits his statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of rStisteredagent.

SIGNATURI

Sigriture, ryo'd ar @ agenfund tite if apphcable.

(NOTE Asgistered Agen! mignalurs raquires when reingiatingy

DATE

8. Election Campaign Financing
Trust Fund Contnbution.

FILE NOwWII

Due by Septem 4,200

$5.00 may Be
Added to Fees
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OFFICERS AND DIRECTORS [ o
TILE P ’
NAME GINZBERG, DAVID P

STREET ADDRESS | 3469 W BOYNTON BEACH BLVD
CITY-ST-2IP BOYNTON BEACH, FL 33438
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STREET ADDRESS
CiTY-ST-2IP

TILE SOE
NAME

STREET ADDRESS
CiTY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. 1 heraby cartify that the information supplied with this ﬁling does not quakfy for the exemptions contzined in Chapter 119, Floriga Statutas. | further certify thal the information
i s accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowerad 1o executa this repart as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this repert or supplernental report is true an

changed, or on an agtachmem with an address, with all other ke empowerad.

SIGNATURE:

IGNATURE AND TYPED om:-ogmmm QFFICER OR DIRECTOR

Daytme Phone #
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