2007 FOR PROFIT CORPORATION FILED

. » ANNUAL REPORT . Apr 25,2007 08:00 AM

DOCUMENT # P05000056818 Secretary of State
1. Entity Name B
SHARON KOSLOW, P.A.
N
Principal Place of Business Mailing Address
3630 NORTH 53RD AVE. 3630 NORTH 53RD AVE.
HOLLYWOOD, FI. 33021 HOLLYWOOQD, FL 33021
01122007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT FepiedFor
20-3251353 Not Applicable
5. Cerlificate of Staws Desired [ ?ig?q :}:’;’;‘m“a'

6. Name and Address of Current Registered Agent

KOSLOW, SHARON DO NOT WRITE

3630 NORTH 53RD AVE.

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing i1s registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printec name ol regisiered agen! and tithe it applicatie {NOTE. Regislared Agent signature required winan ranstabng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn F.inancmg $5.00 May Be S
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Acded to Fees
10. QOFFICERS AND DIRECTORS |
TITLE D . i
NAME KOSLOW, SHARON .- - - o ) oo

STREETADDRESS | 3630 NORTH 53RD AVE. _ _
HOO000T 24146

. CITY-87-21P HOLLYWOOD, FL, 33021 L '
e A ' - . e e e J:‘E_.-’ii._: AP-R0E-012 150,00,
NAME . - oo . o ‘ T e N -
STREET ADORESS T : '

CITY-ST-2P

THLE
NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STREET AGDRESS
CImy-81-2p

TTLE

NAME

STREET ADDRESS
CITY-§T-4P

TITLE

NAME

STREET ADDRESS
Y. §T-2Ip

12. | hereby certify’that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental refsgr is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trust nowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changod. or on an @ttachmem with an a s, with all otHar like empowered .

SIGNATURE: Sharen KDS(D\M G/ 1 j o7 (asyl9bb70s2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J’ Dayume Phana #




